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The Senate met at 8:29 a.m., on the
expiration of the recess, and was called
to order by the President pro tempore
[Mr. THURMOND].

PRAYER

The Chaplain, Dr. Lloyd John
Ogilvie, offered the following prayer:

Let us pray:

Lord of history, we gain perspective
on the perplexities of the present by re-
membering how Your power has been
released in response to prayer in the
past. We think of Washington on his
knees, of Franklin asking for prayer
when the Constitutional Convention
was deadlocked, of Lincoln praying for
wisdom in the dark night of our Na-
tion’s divided soul. Gratefully, also we
remember Your answers to prayers
seeking Your strength in struggles and
Your courage in crises. Most of all,
today we remember those times when
Your guidance brought consensus out
of conflict, and creative decisions out
of discord.

In the midst of the continuing discus-
sion and debate over the budget, once
again we need Your divine intervention
and inspiration. Watch over this Sen-
ate during this strategic week. May the
Senators be united in seeking Your
best for the future of our Nation. Give
them strength to communicate their
perception of truth with mutual re-
spect and without rancor. We are of
one voice in asking for Your blessing
on this Senate as it exercises the es-
sence of democracy in this vital de-
bate. You have been our guide over the
206 years of the history of the Senate of
the United States, and we trust You to
lead us forward today. In Your holy
name. Amen.

RESERVATION OF LEADERSHIP
TIME

The PRESIDENT pro tempore. Under
the previous order, the leadership time
is reserved.

f

CONCURRENT RESOLUTION ON
THE BUDGET

The PRESIDENT pro tempore. Under
the previous order, the Senate will now
resume consideration of Senate Con-
current Resolution 13, which the clerk
will report.

The legislative clerk read as follows:
A concurrent resolution (S. Con. Res. 13)

setting forth the congressional budget for
the United States Government for the fiscal
years 1996, 1997, 1998, 1999, 2000, 2001, and 2002.

The Senate resumed consideration of
the concurrent resolution.

Pending:
Rockefeller amendment No. 1112, to reduce

the tax cut and apply the savings to Medi-
care and Medicaid.

The PRESIDENT pro tempore. Who
yields time?

Mr. DOMENICI addressed the Chair.
The PRESIDENT pro tempore. The

distinguished Senator from New Mex-
ico.

Mr. DOMENICI. Mr. President, does
the Senator from Wyoming desire to
speak on the pending amendment or
the resolution?

Mr. THOMAS. Yes, I do wish to speak
on the pending amendment.

Mr. DOMENICI. How much time
would the Senator like?

Mr. THOMAS. Ten minutes.
Mr. DOMENICI. I yield 10 minutes to

the Senator.
The PRESIDENT pro tempore. The

Senator from Wyoming.
Mr. THOMAS. Thank you, Mr. Presi-

dent. I appreciate the opportunity to
talk some about the budget consider-
ations that we will have this week. We
have had a good deal of discussion
about it prior to now, both in the dis-

cussion of a balanced budget amend-
ment and more specifically on the
budget resolution that is before this
Congress. We have talked, of course, in
great detail and should and will con-
tinue to do that.

Mr. President, I think it is also use-
ful perhaps to take a moment during
the course of this discussion and go
back to the real basic issue, and that is
the question of whether or not it is
morally and fiscally responsible for
this Congress and this country to oper-
ate under a balanced budget, whether
or not we can continue to go forward
with endless budgets that are $200, $250
billion in arrears.

So, Mr. President, I would just like
to talk a minute about the basic issue.
Americans, it seems to me, quite clear-
ly voted in 1994 for change. They voted
for many changes. I think they voted
with the notion that this Federal Gov-
ernment is too large and costs too
much. I do not think there is any ques-
tion about that. I think they also voted
in terms of change for a balanced budg-
et. We have not had a balanced budget
for a whole generation, 25 years at
least.

So I think people say, why should the
Government not be fiscally responsible
as we are expected to be in our families
or in our businesses? Americans voted
for change in 1994 and they want us to
be fiscally responsible. Some say,
‘‘Well, the deficit does not matter, it is
just a small percentage of the total.’’ It
does matter. It does matter to each of
us. It matters to us currently. It mat-
ters to us in terms of the cost of inter-
est which will soon be the largest sin-
gle line item in the budget, interest on
a budget that will soon be expanded to
$5 trillion, and each of us each day
must pay the interest on that debt.

It matters because it takes dollars
out of the economy to finance this
debt, dollars that could otherwise be
spent for investments in business and
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in jobs to strengthen the economy. So
it does matter.

It matters to us in that what we do
now has great impact on our children
and on our grandchildren and who is
going to pay the bill. Our credit card is
maxed out and we are passing it on to
somebody else to pay for the things
that we want now. Those are the large
questions that are there. We can have a
smaller, less expensive Government,
and to me that is the most exciting
part.

Of course, the dollars are the issue,
the budget is the issue, but the excit-
ing part is we have an opportunity for
the first time in many years to really
take a look at how Government func-
tions, what functions the Government
is involved in, how we might better
provide those services in a more eco-
nomic, more efficient way, and I do not
think anyone would argue with the
fact that most of the services could be
delivered more efficiently.

We have an opportunity for the first
time in a long time to move Govern-
ment closer to people, to move it closer
to the States where you and I as citi-
zens have more input into the decisions
made, where the programs that are de-
signed to be used over the country are
applied differently in Cheyenne, WY, or
in Greybull, WY, than in Pittsburgh
and they should be and we need to have
the flexibility to do that.

For the first time, we have a chance
to do that. For the first time, frankly,
in my memory—I came from the House
where one party had been in charge for
40 years and there were not many op-
portunities to evaluate programs and
to change programs. If a program was
not working, the solution was to put
more money in there, put more money
in the program, that will fix it. Of
course, it does not fix it. You have to
go in and see if there are some other
kind of changes. For the first time in a
very long time we have an opportunity
to do that. That is all part of this
budget issue.

So it is time to keep our promises. I
am talking about a basic concept, and
it is tough. It is tough. No one suggests
balancing the budget is an easy matter,
no one suggests it is not going to cause
pain. No one suggests that all of us are
going to have to make some sacrifice
or, indeed, some change, and change is
not easy. But that is what it is all
about.

I hope we do not forget the bottom
line, and that is the real goal is to be-
come financially and fiscally respon-
sible, and that is what we are seeking
to do. The goal is to change Govern-
ment so that, indeed, we can continue
to carry out those functions that are
proper for the Federal Government, but
carry them out in a manner that is ef-
ficient and effective and, indeed, goes
to providing services.

The problem, of course, is runaway
spending. Spending is much easier than
reducing spending. It is great fun to
spend. In our State in the late seven-
ties and early eighties, we had a great

economic boon with the oil industry
and the mineral industry.

Being in the Wyoming Legislature
was great fun. When we had a problem,
we just gave them more money, tons of
money. That has changed, of course. I
went in the legislature in the mid-
eighties. It was not nearly as much
fun. I was on the Appropriations Com-
mittee and instead of saying, ‘‘Oh, yes,
we can fix your problem, here is more
dough, we can do that,’’ we had to say,
‘‘I am sorry, we have to set some prior-
ities and we do not have bucks for ev-
erything that everybody would like to
have.’’ But we did well and continue to
do well and continue to have to set
those priorities and decide what we
think are the most important things
that Government should do. I think
that is even more important at the
Federal level. It is awfully easy to
move away from those things that
most people would agree are fundamen-
tal to the Federal Government and
move into things that more properly
belong somewhere else.

So the question will be, as we hear it
in just a few years, where will we be as
we go into the next century, the new
millennium? Will we have increasing
debt out as far as we can go? Or will we
be able to say to ourselves in 5 or 7
years that, yes, it was tough, but we
were able to change the course of the
Federal Government and the spending
patterns to where we are moving or
have attained a balanced budget? Will
we be able to say we are doing what
most people seem to think is reason-
able, that is, not to spend more than
we take in. You do that on your allow-
ance, with your earnings, and in your
family. Of course, there are times you
borrow and you repay. Of course, there
are times for special things. But, over-
all, you have to keep your spending
where your income is.

If we do not do something, the pro-
jected deficits will be in the neighbor-
hood of $275 billion—more than they
are now—out as far as we can see. Is
that what we want to happen?

By the year 2000, if we do not do
something, we will have a $7 trillion
debt. So we need to do it. We need to
stand up now and we need to say come
to the snubbing post and make some
decisions. There are always reasons not
to act. You have heard over the last
few days, and listen to the next 3 days,
the litany will be that we are all for a
balanced budget. Yes, I want to balance
the budget. But we will go through 10
or 12 reasons why you cannot do it this
way or that way. The political reason,
of course, is to be able to stand up and
say that I am for that thing everybody
is for—in this case, balancing the budg-
et—but then have a number of reasons
to justify voting no. And that is what
you will hear all week.

Now is the time to stand up and say,
yes, the basic issue is that we have to
become fiscally responsible. How do we
do it? Sure, there is a legitimate argu-
ment as to how you do it, a legitimate
set of priorities for argumentation, and

I understand that. But the fact is that
you have to do it. It is one of those
things that is morally and fiscally re-
sponsible to do. We are not asking for
draconian changes. We are asking that
instead of increasing spending at 5.5
percent over time, to increase spending
at 3.2 percent over time. Only in Wash-
ington would that be considered a cut.

Unfortunately, the Clinton adminis-
tration and the other side of the aisle
do not address the problem. They sim-
ply say, yes, we want to balance the
budget. We do not like what you are
doing, but they do not have a solution.
So we need to move forward and com-
mit ourselves to the notion that we can
balance the budget—and we can. We
can do that over a period of time, and
we can do that in 7 years, as proposed—
a 7-year glidepath to balancing the
budget and fixing things like Medicare.

There is not really a question as to
whether we have to do something with
Medicare. The point is, you do some-
thing or it goes broke. In 2 years, it be-
gins to pull out of reserves, and in 7
years it is broke. The basic question
there is, do we want to continue a pro-
gram like Medicare to have health care
for the elderly? Of course, we do. But in
order to do that, you have to make
some changes. Medicare has grown at a
rate of 10 percent a year. We are sug-
gesting that, as in the case of the other
medical programs of delivery, we can
make it more efficient. This weekend, I
met in Cheyenne with the TriCare
group. It is health care for active duty
military or retired military and their
dependents. They are changing
TriCare, their program, which includes
managed care; they are changing the
way they have delivered the system.
We have done that in the private sec-
tor. For the first time, health care
costs have stabilized and in some cases
have gone down—everywhere except
Medicare and Medicaid. We can do that
not by taking away benefits but by
changing the delivery system and con-
tinuing to grow at 7.1 percent instead
of 10 percent. Some will say there is
growth in numbers. Keep in mind that
this projected spending goes from now
$4,600 per capita in Medicare, approxi-
mately, to $6,400 per capita. That takes
into account the growth. So we are
talking about fixing something that
each of you wants to continue to go
forward with.

So, Mr. President, first of all, I con-
gratulate the chairman of the Budget
Committee for his very tough work and
leadership in bringing forth a proposal.
Is it perfect? Of course not. Does it get
us there? Yes. Does it solve the basic
issue of balancing the budget? Yes. We
have to keep our eye on the ball and
say what is most important to us over
time, to be fiscally responsible or to
argue about the details? We can argue
about details but we should not. I hope
we are committed to changing the
course of this Government, that we are
going to make the changes that the
voters asked for and bring forward to
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the Appropriations Committee a bal-
anced budget amendment which will
put us on a glidepath in 7 years to fi-
nancial and fiscal responsibility.

I yield the floor.
Mr. President, I suggest the absence

of a quorum, the time to be charged to
the Republican side.

The PRESIDING OFFICER (Mr. DO-
MENICI). The clerk will call the roll.

The legislative clerk proceeded to
call the roll.

Mr. DOMENICI. Mr. President, I ask
unanimous consent that the order for
the quorum call be rescinded.

The PRESIDING OFFICER (Mr.
THOMAS). Without objection, it is so or-
dered.

Mr. DOMENICI. As manager of the
bill and controller of the time, I yield
to the Senator from Arizona, who is
now on the floor.

The PRESIDING OFFICER. The Sen-
ator from Arizona is recognized.

Mr. KYL. Mr. President, let me speak
for a few minutes as well. Mr. Presi-
dent, I noted with interest your com-
ments of just a little while ago using
some Wyoming phraseology to explain
why we need to get on with this job. I
think that is the thinking of most peo-
ple in this country that kind of wonder
why back here in Washington, DC, the
people who have the responsibility for
managing our financial affairs of the
U.S. Government cannot quite see it
the way they do, the way they have to
manage their lives every day.

During the Easter recess, I traveled
all around my State of Arizona, and I
talked to people just like the folks you
were referring to. They get up early in
the morning, get their kids off to
school, work hard all day long, come
home tired, and they wonder why the
Federal Government is asking them to
give more and more of what they have
earned to the Federal Government so
that people back here in Washington
can make decisions about how that
money should be spent. They wonder
why the Federal Government cannot
balance its budget like they have to
balance their own families’ budgets
every day.

They understand that the Govern-
ment is different than an individual or
a family. They understand that there
are tough decisions, that from time to
time we are asked to spend money on
things that have large political con-
stituencies. They understand those
things.

However, they have also come to the
conclusion that by and large Govern-
ment is not a really great buy. That all
of these years they have been asking
Government to do things for them they
have, in effect, hired the Government
to solve problems, it has not been a
very good buy.

We have spent $5 trillion on welfare,
and we have more people who are below
the poverty line today than we did
when the Great Society began, and a
host of problems that clearly the wel-
fare system has not solved.

They see a Federal debt that is now
approaching numbers that no one can

even comprehend—approaching $5 tril-
lion, a number that none of us can real-
ly comprehend. They see annual defi-
cits, and they wonder why after the
politicians a couple of years ago prom-
ised them that we would achieve a bal-
anced budget, at least the budgets
would be submitted that would get
America on a path to achieving a bal-
anced budget, they see the President’s
budget this year that does not even
try. It just gives up. It says, I under-
stand that the American people want a
balanced budget, but President Clinton
says I am going to be spending, or rec-
ommend that the Congress be spending,
about $200 billion each year more than
we take in. So at the end of his 5-year
budget we have added $1 trillion to the
national debt.

They ask why this cannot stop, why
the Congress cannot get its act to-
gether. In the very last election on No-
vember 8, I think they sent a very
strong message which has been re-
sponded to in both the House and the
Senate, at least by the Republicans. In
the House, just about 5 days ago, a
budget was passed which achieves bal-
ance in 7 years, the same amount of
time that was called for under the con-
stitutional amendment that failed by
only one vote.

It says that by the year 2002 we will
have a balanced budget, and at that
time we begin actually paying off our
national debt. It is too much of a task
to be resolved in 1 year. It would be
like asking people to pay off their
home mortgage in 1 or 2 years. It is too
big for that. But over 7 years, we can
restrain the growth in spending to such
a degree that even though most pro-
grams will continue to grow, it will
grow at a slower rate, enabling the
Government to save enough money,
about $1 trillion over that 7 years, that
by the end of the 7 years we will be in
balance.

What does this mean to the average
American? They know instinctively it
has to be done. They know what hap-
pens when they do not balance their
budget. They realize that their stand-
ard of living, and more importantly,
their children’s and grandchildren’s
standard of living is being threatened
as a result of this huge deficit.

One of the problems, of course,
caused by the deficit, is that it raises
interest rates. By crowding out the
market for money, interest rates go up.
We have estimates that if we could get
the budget balanced it would reduce in-
terest rates by about 2 percent. Think
what a reduction of 2-percent interest
rates would mean on the average home
mortgage or the car purchase, or any-
thing else that we buy on time.

Of course, having a big deficit re-
quires citizens to pay more in taxes.
For one thing, we have to pay $200 to
$300 billion interest on the Federal debt
every year. Until we begin to pay that
debt off, we will continue to have the
interest expense every year. Not only
is that more taxes we have to pay, but
it is money that we cannot spend on

other things that people would like
Government to spend on.

There have been a lot of speeches
particularly on the other side of the
aisle during the last week that say,
look what will happen if we pass this
budget. Look what will happen if we
balance the budget.

Mr. President, look what will happen
if we do not balance the budget. That is
the question. It reminds me of the true
story one of my colleagues was telling
me about. An oil rig was burning in the
North Sea. It was 1,200 feet from the
rig down to the North Atlantic. It was
pitch black, except for the fact there
was oil burning on the surface of the
water. One of the people who was work-
ing on the rig jumped off of that plat-
form, over 1,200 feet into the water. He
survived.

A television person interviewing him
in the hospital asked him the question,
Why, knowing that it was 1,200 feet
down, you could not see anything, it
was pitch black except for the oil that
was burning on the water, why did you
jump in the water? And his answer was,
of course, because there was so much
fire at my back, I knew that if I did
not, I would be burned alive.

In other words, the question was not
might something bad happen to me if I
jump off; the question is, most cer-
tainly something bad will happen to
me if I do not.

The question is not, will something
bad happen if we pass the balanced
budget; the question is, what will hap-
pen to this country if we do not?

I think almost everyone recognizes
that while there may be some concerns
about the restraining of the growth in
spending if we do pass this balanced
budget, that the alternative is far
worse, an alternative that relegates
our future generation to a lower stand-
ard of living than we have been able to
enjoy in this country. That is why we
have to pass the balanced budget.

Now, Mr. President, one of the con-
cerns that I have had is that we have
not gotten a lot of leadership on the
other side. There is no alternative
budget. We put the President’s budget
on the floor last Friday, and said what
about this? Do any Members think this
is a good idea? Nobody did. It failed, 99
to 0. One of the reasons, of course, was
that it did not even attempt to restrain
spending and achieve a balance. In-
stead, it has deficits at the rate of
about $200 billion each year, for the
next 5 years.

Right now, the national debt is ap-
proaching $5 trillion. It is $4.8 trillion
to be exact. That is about $18,500 for
every man, woman, and child in the
country. I just had a new grandchildren
born about 12 days ago. His share of the
national debt, right now, is $18,500.
That is unfair to him.

In the last election, people were say-
ing it is important we do something
about the debt, because they saw for
the first time in history that future
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generations did not have the same op-
portunity that we did, that the Amer-
ican spirit of optimism that each suc-
ceeding generation would do better
than the last was not necessarily going
to come true.

When they gave that message, they
also gave a mandate to do something
about it, to eliminate that $18,500 of
debt for every man, woman, and child
in the country. That is an average of
about $74,000 of debt for the average
family of four.

Even if Congress balanced the budget
this very moment, the average Amer-
ican family would still be stuck with
that bill of $74,000. Of course, that ri-
vals the mortgage on most homes in
this country. In order just to pay the
interest on that, the average family
will have to pay about $5,000 a year an-
nually.

Mr. President, stop and think about
that for a moment. What we are saying
is, just to pay the interest on the debt,
every family has to pay about $5,000 in
taxes. This is one of the reasons we
have to get the debt down, and why
balancing the budget will help the av-
erage American people, because every
year that that debt remains at the
level it is that $5,000 in taxes goes to
pay the interest on the debt. It cannot
be used for other expenditures and we
cannot reduce the tax burden. At least
it said we cannot reduce the tax bur-
den, because, obviously, the interest on
the debt has to be paid.

Now, this $5,000 in taxes annually is
about $430 a month, just in interest
payments. That assumes no other pay-
ment. So, that is what the average
American family is spending every sin-
gle month with the debt we have today.

As I said, put this into perspective
for every year in which the Federal
Government runs these $200 billion
deficits. The average young person will
pay an additional $5,000 in taxes over
his or her lifetime. Right now, a child
born this year will pay about $187,000 in
taxes because of this debt. That is what
my brand-new grandson is relegated to
if we cannot get this debt under con-
trol.

This $5,000 in taxes, increased taxes
for every year that we run these defi-
cits, is not only a fiscal matter, Mr.
President, but it is a moral matter. I
think we can get bound up in all the
numbers but we have to realize what
we are doing to future generations. It
is immoral to be spending money in
our generation and not be willing to
pay for it. It is as if we were running up
credit card debt, and as we exit the
scene we hand that debt to our children
and say, ‘‘Will you please pay the bill
for the excesses during our lifetime.’’

The $1 trillion in new debt that is
proposed by President Clinton’s budget
over 5 years represents an additional
$25,000 in taxes for every family, or I
should say for every individual. That is
$25,000 for every young man, woman,
and child in this country. There is not
a whole lot, Mr. President, that we can
do worse for the future generations

than to continue to run up this debt,
because it guarantees a lower standard
of living for future generations.

So, as we discuss the plans for
achieving balance over the course of
the next 5, 6, 7 years we have to exam-
ine the arguments pro and con that are
being made here. A lot of arguments
against this balanced budget from the
other side expressed concerns about
what will happen if we do not do it.
They attack particular parts of the
budget. They represent no alternatives.

The amendment that is pending on
the floor right now, as a matter of fact,
accepts the fact that we are going to
achieve balance, and it says with the
$170 billion that we are going to save as
a result of that because of reduced in-
terest rates, the so-called dividends
that will result by doing the job we are
supposed to do, the amendment on the
other side says we will spend that
money. We have a way of spending that
money. So not only do many of the
Senators on the other side of the aisle
here object to balancing the budget by
the year 2002 and raise arguments
against balancing the budget by the
year 2002, but they are very willing to
take the savings that result from what
we are willing to do by biting the bul-
let here, and spend that money before
it has even been saved.

That is not being very constructive
about solving these problems when we
know we have a big deficit, we know we
have to solve it, the President’s budget
was defeated by 99 to 0, there is no al-
ternative budget on the other side, all
that the Senators on the other side,
most of them, have done is to carp
about the fact that some segment of
our society is not going to get quite as
much money as they have been getting
over the years if we balance the budget
by the year 2002. Notwithstanding the
fact that spending is going to go up in
most categories, it will simply go up at
a lesser rate than it would otherwise,
the arguments are that somebody is
going to suffer because they will not
get quite as much money as they oth-
erwise would have gotten; just negative
criticism of what we are trying to
achieve.

And, at the same time that negative
criticism is coming out with no con-
structive alternative, the amendment
on the floor now says, ‘‘By the way,
with the money you are going to save
by what you are willing to do, we
would like to spend $100 billion of
that.’’

That is not very constructive to this
debate. So, as I said, during the next 3
days as we debate this and we consider
the arguments back and forth, I think
the primary thing we have to consider
is the future of our grandchildren and
our children. That is why it is impor-
tant for us to accomplish this. It is im-
portant because of the savings, it is im-
portant because of what we can do with
that money today, but more impor-
tant, what it means to their future,
what it means to the future prosperity
of this country and the opportunity to

create a better living in this country
for those future generations.

If we do not accomplish our goal of
achieving balance in our budget within
the next 7 years, we will not deserve
the title of Senator. We will not de-
serve to be serving in this body because
we will have failed in our obligation to
those future generations. And that ul-
timately is why most of us sought elec-
tion in the first place and are so privi-
leged to serve in this body.

The PRESIDING OFFICER (Mr.
LUGAR). The Chair recognizes the Sen-
ator from Minnesota.

Mr. WELLSTONE. Mr. President, my
understanding is that by prior unani-
mous agreement, at 9:15, Democrats
were to speak; is that correct? If not—
is there no such understanding?

The PRESIDING OFFICER. The
Chair states there is no agreement to
that effect.

Mr. WELLSTONE. The Senator from
Florida wants to speak now and that is
absolutely fine with me. I just ask
unanimous consent, after the Senator
from Florida speaks, that the Senator
from Minnesota have up to half an
hour to speak.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. WELLSTONE. I thank the Chair.
Mr. KYL. Mr. President, at this time,

let me yield to the Senator from Flor-
ida.

The PRESIDING OFFICER. The Sen-
ator from Florida is recognized.

Mr. MACK. Mr. President, during the
next several days, as during the past
few days, we are going to hear a lot of
discussion about the numbers within
the budget and a lot of statistics in the
debate about economics. But the un-
derlying reality of what we are debat-
ing is not really economics, and it real-
ly does not directly relate to numbers.
What we really are talking about is the
future of this great Nation. We are
talking about the futures of our chil-
dren and our grandchildren. We are
talking about the futures of our moms
and dads and our grandparents. And we
are talking about the futures of work-
ing men and women in this country.

This comes to my mind, frankly, be-
cause over this weekend I had the op-
portunity to speak both to my mom
and dad and to my grandchildren. My
dad is 82 years old. My mother is 80.
And I had the opportunity, believe it or
not, to speak to the youngest of my
grandchildren, who is 2 years old.

I thought about this earlier this
morning. Some things never change.
Because my little grandson said to me
as we were chatting on the phone, ‘‘I
am going to go watch baseball.’’ You
can imagine that out of a little 2-year-
old, he said—‘‘I am going to go watch
baseball.’’

Talking with my mom and dad and to
my daughter and my grandchildren
over the weekend made me realize that
what we are focusing on is the future of
our Nation and the people of this great
country of ours. My dad still volun-
teers over at one of the hospitals in my
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community—if you can imagine that—
at the age of 82. He helps lift people out
of their hospital beds, and puts them
on a stretcher to take them down to
the X ray or to the operating room.
People from all over my hometown
come up to me and tell me that my dad
helped them when they were over at
the hospital. The interesting thing is
my dad just got out of the hospital a
few weeks ago. My mother just re-
turned from some 3, 31⁄2 weeks in a
nursing home.

In a sense, they represent the elderly
of our Nation and their reliance on
health care. Virtually every family in
America experiences the same kind of
thing I am talking about—the need of
our elderly to look to health care. And
the question we must consider is what
their future going to be like if we do
not address the question of Medicare.

The trustees of the Medicare trust
fund have said now for 2 years in a row
that Medicare is going to be bankrupt
in the year 2001 or the year 2002, de-
pending on what set of economic as-
sumptions one uses. How will other
folks’ moms and dads and grandparents
be able to rely on Medicare if we do not
act? Frankly, this is not a Republican
problem. This is a problem for the en-
tire Nation. This is one where the
President of the United States should
be taking the lead. There should be a
bipartisan plan.

Frankly, when you look at the trust-
ees’ report and you see the hesitancy
on the part of our colleagues on the
other side of the aisle, and the Presi-
dent, to lead, we do not have any
choice than to take the lead ourselves.
We must act because 6 or 7 years from
now there will not be a Medicare fund
capable of paying the beneficiaries. We
cannot allow that to happen. So I am
proud to be part of this effort to solve
the overall budget crisis and to address
the question of Medicare, because we
have to preserve Medicare for others in
the future.

As I said, this is an American prob-
lem. It is one to which there ought to
be a bipartisan response. Let me share
some of the numbers which suggest the
extent of the problem. Some of the re-
ports indicate that the average retired
couple today will receive back in bene-
fits from the Medicare health system
$126,700 more than they pay in. Com-
mon sense suggests this cannot con-
tinue. Common sense suggests that as
long as you do have a system like that,
it makes sense that it could go bank-
rupt. And that is exactly what the
trustees have said.

Our response has been to recognize
that we need to slow down the rate of
growth in the Medicare system. It is
growing now at over 10 percent per
year. We are suggesting its growth
should be slowed to 7.2 percent. What
does this mean to the average bene-
ficiary? Today, that average bene-
ficiary is receiving about $4,800 per
year from Medicaid. Under the pro-
posal, it would go up to somewhere in
the neighborhood of $6,800 to $7,000 per

year. Certainly, we ought to be able to
put together a Medicare system that
can operate with those kinds of num-
bers. And that growth, by the way, is
still 11⁄2 times faster than the private
sector. Certainly we can find a way to
accomplish this task. And in the end
what will we have done? We will have
improved, protected, and preserved the
Medicare System.

I think frankly the people in the
country want this to happen. I would
much rather this be a bipartisan effort.
But, frankly, we cannot wait for the
other side, if they are not going to be
involved in solving the problem with
respect to Medicare.

I mentioned earlier about trying to
put this discussion within the frame-
work of real people, and I know we
have heard a lot from our colleagues on
the other side of the aisle about the
tragedy that will occur if some pro-
posal like this budget resolution is put
together. As a matter of fact, I heard
over the weekend that Laura Tyson,
Chairman of the Council of Economic
Advisers to the President, said, if this
balanced budget plan were to go into
effect, that it would create a larger di-
vide between those who have and those
who do not have. She states that cut-
ting down on education we will deprive
the next generation of education bene-
fits which will widen the gap.

Mr. President, I think most people in
this country clearly understand that
education is the responsibility of the
local communities. In fact, most could
make the claim that the larger the
Government role in education, the
worst off the education system in this
country has gotten. And, our children
are not receiving the kind of education
that is necessary to enhance their abil-
ity to be able to compete in the 21st
century.

I think that this comment by the
Chairman is incredibly misleading, and
I think it is important that we focus on
what the benefits really are.

Let me talk for a moment about the
kinds of people for whom this budget
was drafted. I am thinking about the
couple that gets up at 4:30 in the morn-
ing to begin their commute to work,
whether that be by train or by car.
Both work all day long, and by the
time they get back home at night in
the dark they are exhausted. And they
do that 5 days a week, some 6. What
about them? How much more are we
going to ask them to provide to Wash-
ington to fund a set of programs that
frankly they feel, and I feel, have failed
us?

If one could make the argument that
all of these programs have worked and
have improved the lives of so many
people, that would be a different story.
But what do we see? We see the number
of people who are relying on these pro-
grams is growing year after year,
which is an indication, frankly, that
we have failed to provide them oppor-
tunities. What we have done is to de-
velop a trapdoor of dependency, and
that needs to change. We ought to start

thinking about those families whose
moms and dads are working all day
long struggling to take care of them-
selves and their children, to provide for
their future. It is these families, frank-
ly, who are getting tired of seeing more
and more of their income taxed away
by a Federal Government that contin-
ues programs that have proven to be a
failure.

I also think about the young family,
married couple with a young child, the
husband has two jobs, works all week
long at those two jobs, comes home for
the weekend, and takes care of the
child while the wife and mother goes to
her job over the weekend. What about
their future? What about developing a
society and economy that provides
them a future, one filled with oppor-
tunity and hope? Nobody seems to talk
about those. All we hear about is the
harm that may be caused by proposals
that are put forward.

I ask my colleagues to think about
those hard-working men and women
who have been taxed year after year
after year. Those are the kind of people
on whom I think we ought to keep fo-
cused; or the family whose husband has
to be away from home 3 or 4 or maybe
5 days a week traveling around his
sales territory while his wife is at
home. Many such wives having to man-
age a job and having to raise the chil-
dren as well.

So, again, Mr. President, I say there
is a debate which is much more about
people and their futures as opposed to
just hard statistics and cold numbers.

But we do have to talk about num-
bers. I would like to relate a story
about the first budget hearing that I
attended as a Member of the Congress.
It occurred back in February 1982 dur-
ing the Reagan administration. Stock-
man, Regan, and Feldstein, Director of
OMB, Secretary of the Treasury, and
Chairman of the Council of Economic
Advisers all came to the Congress in
February 1983 and told the Congress
that if we did not change the spending
patterns of this Nation that we would
see deficits out into future as far as
one can see—$200 billion plus.

Frankly, Mr. President, this Con-
gress, controlled by the other party,
that entire time did nothing to address
their spending habits. Their response
to a continuing deficit over and over
and over again was to say to those fam-
ilies that I have just spoken about that
you just are going to have to give up a
little bit more of those hard-earned
dollars for which you have been work-
ing. Well, frankly, in November of this
past year the people of this country
said enough is enough. And they sup-
ported the ideas of less taxing, less
spending, less Government, and more
freedom. That is what this debate is
about as well.

Again, for the last 12 years, after
being told we were going to see deficits
of $200 billion plus out into the future,
nothing was done by the Congress of
the United States.
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So what did we get from the Presi-

dent of United States for his budget
proposal? We got a budget that was re-
ferred to by a member of the adminis-
tration at the time as a source of
shame. Frankly, he was right. It is a
source of shame. And I suspect that is
why our colleagues on other side of the
aisle—every single one of them—ran
from it, would not vote, not one as far
as I can recall, not one voted for the
President’s budget proposal.

That is an abdication of leadership. I
would say that our colleagues find
themselves, frankly, in somewhat of an
embarrassing position. I mean, after
all, they told us during the debate for
the balanced budget amendment that
were for a balanced budget. Many said
that they really believed that we ought
to get to a balanced budget just not
with a constitutional amendment.

I think that the President’s actual
words were something like ‘‘We don’t
need the balanced budget amendment,
all we need is will.’’ We are still wait-
ing to see that will.

We know that they are opposed to
our plan. We now know that they are
opposed to the plan put forward by the
President. But we see no plan at all
from the other side; no plan at all when
we are talking about the future of this
Nation and the future of our children
and our grandchildren. I can under-
stand why they did not support the
President’s plan because, frankly, in
today’s environment, today’s debate, it
was not serious. It simply was not seri-
ous. In fact, it did not even stand up to
the objectives that were established by
the administration itself.

The one economic argument that
Laura Tyson placed on why that was a
good proposal was that, over a period
of 5 years, it was showing a reduction
in the deficit as a percentage of GDP.
And after all, that was a worthwhile
economic goal, and, frankly, a number
of economists around the country sup-
port the concept that a reduction of
the deficit as a percentage of GDP is a
good goal. But guess what happened?

As a little interesting side comment
here, I remember in the State of the
Union Message a couple of years ago
the President of United States saying
to us we are not going to use OMB to
establish our budget numbers, the eco-
nomic data. We are going to use the
CBO, the Congressional Budget Office.
We do not want anyone to say we are
recalculating our way out of this defi-
cit.

So we started out in 1993 and 1994
using the Congressional Budget Office.
But now that we have entered into this
debate about this budget, the President
has moved back to the Office of Man-
agement and Budget, to use the num-
bers from the OMB. And when the CBO
recalculated the President’s budget,
guess what happens? It is not a na-
tional $200 billion deficit for the next 5
years. It grows from $177, or $176 bil-
lion, to something like $276 billion.

In other words, it is a growing defi-
cit, not a deficit that is staying still or

declining. It is a growing deficit. And
by their one measure, that is, as a per-
centage of GDP, the Congressional
Budget Office says it goes from 2.5 per-
cent of GDP up to 3.1 percent. So by
their own measure, their own budget
does not meet that target.

And so I think it is very unfortunate
that we find ourselves in a situation
where a budget has been proposed by
Republicans without the help or sup-
port of our colleagues from the other
side of the aisle. Frankly, I think that
this budget is based on courage, com-
mitment, and conviction and I am
proud to be a part of that effort, to get
us to a zero deficit in the year 2002.
And again I think it is unfortunate
that an alternative approach has not
even been offered by our colleagues on
the other side of the aisle.

We ought to ask ourselves the ques-
tion, what happens if we do not act? I
remember I made some comments dur-
ing the balanced budget amendment
debate a few months ago about the po-
tential consequences for not acting. I
have often thought it was quite inter-
esting, as I listened to my constituents
in the State of Florida and my col-
leagues here in the Congress, that
there is an attitude which honestly be-
lieves the United States is so powerful
and we are so right we would never
have to pay the consequences associ-
ated with bad economic policy.

If you recall, the debate on the bal-
anced budget amendment was taking
place about the time that Mexico was
going through some very difficult
times. There was this feeling that
somehow or another the United States
would never have to pay for the con-
sequences of bad economic policy, and
I think that is fundamentally wrong. I
would encourage people to take a look
at what happened to the value of the
U.S. dollar when this body defeated the
balanced budget amendment.

I would also say take a look at what
has happened to the U.S. dollar since
this administration has come into
power: a whole series of misdirected
economic policies—higher tax rates,
more regulation, more Federal spend-
ing, no constraint. People around the
world have lost faith in U.S. currency.

Now, some people say, why should I
worry about the value of the dollar? If
I go to a local store, does that dollar
not buy me the same thing? The drop
in the value of the dollar, if it affects
me in my purchasing power, does it not
affect the value of the product as well?
I do not see anything that has hap-
pened to me as a result of it.

Think of the currency of our country
as being the common stock of our
country, and what has happened in the
last 2 years is we have lost one-third of
the value of our common stock of this
country because of failed economic pol-
icy.

There is an opportunity here to
change that devaluation of our cur-
rency. Just to give you again an idea of
what the consequences are for not act-
ing, when interest rates, for example,

go up by half a percent with the FHA
fixed-rate mortgages, applications drop
27 percent. A half a point change, a 27-
percent decline in the applications for
FHA mortgages. In the conventional
mortgage, we saw that where interest
rates moved up 1.5 percent, somewhere
around 200,000 to 300,000 people no
longer could afford to buy a home.

Job creation: The rate of growth in
job creation in this recent recovery is
roughly half of what it has been in pre-
vious recoveries, and statistical data
indicates to us that probably for the
fourth year in a row we are going to
see a decline in real median income
earnings of America’s families. And
that will just continue to get worse,
not better, if we do nothing. It appears
this is what is being proposed by our
colleagues on the other side of the
aisle, or would result if we were to fol-
low the plan that has been put forward
by the President.

Now, we have some conflicting feel-
ings with respect to what will happen
economically. Again Laura Tyson tells
us that it would be a tragedy to bal-
ance the budget. But Chairman Green-
span has said—and he has said this
many times in the past—he never real-
ly has to worry about the Congress
coming up with too much in the area of
spending cuts. Chairman Greenspan
has, in fact, embraced what we are
doing. If I have to make my choice
about which one of those economists to
focus on and pay attention to, I think
it is pretty obvious it would be Chair-
man Greenspan over Laura Tyson.

So again, the consequences are dra-
matic. We have an opportunity here to
do something to change the direction
of this Nation. We have an opportunity
to provide for more jobs, more business
formation, and greater opportunity for
our children and our grandchildren if
we pass this budget proposal. I would
ask my colleagues to cast a vote in
favor of this budget resolution.

I yield the floor.
Mr. WELLSTONE addressed the

Chair.
The PRESIDING OFFICER. The Sen-

ator from Minnesota is recognized.
Mr. WELLSTONE. I thank the Chair.
Mr. President, I was going to ask my

colleague from Florida to yield while
he was speaking, but I did not want to
break into the flow of what he had to
say, so some of what I say in my re-
marks will be a response to my col-
league from Florida. I do not know
whether he will be able to stay or not,
but I wish to let him know.

Mr. President, sometimes we do not
know what we do not want to know.
And as I was listening to my good
friend from Florida speak, it occurred
to me that that was an example of not
knowing what he did not want to know.

There actually is a proposal out on
the floor right now, and I will talk
more in this overall debate about defi-
cit reduction as I go forward with my
remarks today, and that particular
proposal is a Democratic amendment
to restore some of the funding to Medi-
care and Medicaid using money that is
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currently slated to pay for tax cuts for,
in the main, wealthy and high-income
people. That is the proposal. We are
not quite clear how much on the Sen-
ate side yet, but on the House side it is
about $350 billion.

(Mr. MACK assumed the chair.)
Mr. WELLSTONE. So there is a pro-

posal in the Chamber right now. And I
would say to the Presiding Officer, as I
was saying earlier before he was presid-
ing, I did not want to break up the free
flow of his remarks, and I was hoping
he would respond while he was in the
Chamber. But he is in the chair, and I
will be kinder because he will not be in
a position to debate me. I do not want
to go after my good friend since he has
no chance to respond.

There is a proposal and there will be
a number of alternatives proposals over
the next few days to this budget resolu-
tion. The Democratic amendment is to
restore funding to the Medicare and
Medicaid Programs using the money
currently slated to pay for tax cuts for,
in the main, wealthy, high-income citi-
zens. It is that simple.

Mr. President, as I was listening to
my colleague, the Presiding Officer, I
thought to myself how ironic that
those who fiercely blocked health care
reform and took cost containment off
the table in the 103d Congress now are
willing to slash Medicare and Medicaid
to pay for tax cuts for the wealthy and
to balance the budget on the backs of
elderly, low income, and, I would
argue, students. And later on in this
budget debate we will be talking about
the very working families about which
my colleague spoke.

Mind you, in this proposal there is no
focus on all of the subsidies, tax
breaks, loopholes, and deductions that
go to some of the largest corporations
of America. There is a commitment to
several hundred billions of dollars of
tax cuts for the wealthy. Some of the
largest Pentagon contractors are not
asked to tighten their belts. But when
my colleague talks about the future of
our children, let me just tell you that
slashing some of the nutrition pro-
grams or saying to students you will
not get an exemption on the interest
that you pay on your loans while you
are in school—though, by the way,
many of us did—does not strike me as
being a very wise investment in the fu-
ture of our country.

(Mr. LUGAR assumed the chair.)
Mr. WELLSTONE. Mr. President, as

long as medical inflation increases at a
faster pace than general inflation,
health care costs are going to continue
to be the challenge for us, continue to
be the Pac Man of both household
budgets and the Government’s budgets.
That was precisely the problem we
were trying to address last year.

And that is the flaw in my col-
league’s analysis—I am sorry he is not
on the floor now to respond to this—
that the President had no proposal, the
Democrats had no proposal.

Mr. President, we have yet to hear
exactly how the Medicare Program is

going to be restructured to generate
more than $250 billion in savings over
the next 7 years. Actually, we have not
heard anything in specifics. And the
reason we have not heard anything in
specifics is that there is no way to
make these current cuts, massive cuts,
easily and quickly without causing the
current system to unravel. The public
knows it, businesses know it, and the
providers of our care know it, as do
many elderly and other recipients.

Similarly, we have yet to hear
whether or not the formula for Medic-
aid funding will adjust for population
growth or how it is going to be divided
among the States.

Two-thirds of Medicaid expenditures
pay for long-term costs for the elderly
and the disabled—two-thirds. So what
we do know is that these cuts will be
most devastating for the frailest of our
citizens.

Mr. President, again my colleague
says there is no proposal on the floor.
Sure, there is a proposal on the floor.
We have an amendment that says do
not go forward with massive tax cuts
flowing disproportionately to the
wealthiest, highest income citizens of
America. Instead, take that money and
use that money to make sure that we
continue to provide adequate funding
for Medicare and for long-term costs
through Medicaid. That is the tradeoff.

I have been a little bit dismayed
about the debate, because I do not
think we need to get into sound bites.
I think we can get into sound policy
analysis. Let me talk a little bit about
some of the numbers that have been
put out here on the floor, and I will be
as rigorous as possible in my analysis.

When we hear about ‘‘No, no, no, we
are not cutting; we are going to limit
it to 5 percent of overall growth,’’ what
is misleading when we are talking
about this, when we are talking about
Medicare and Medicaid, since most of
those Medicaid expenses go to nursing
home expenses for the frailest and
poorest of our elderly citizens, is that
these projections that we are hearing
on the floor do not take into account
population growth.

In case anybody has not noticed the
demography of our country, more and
more people, citizens in the United
States of America, are 65 years of age
and over. And more and more of our el-
derly are 85 years of age. That is why
the costs continue to go up. There are
more and more people that are elderly.

My colleague said these programs
have been a failure because more and
more people are dependent on them. Of
course, more and more people are de-
pendent on Medicare and, for that mat-
ter, Medicaid expenses for nursing
home expenses, because the program
has been a victim of its own success.
More and more are dependent because
more and more people, thank God, live
to be 65 years of age and over and our
policy goal is not to make sure that
fewer people live to be 65 years of age
or older. I mean, it is sort of a prepos-
terous argument. By definition, more

people are eligible for Medicare be-
cause we have a larger percentage of
our population that are elderly, and
that is what I think we desire.

That has been one of the real pluses
of having the Medicare Program, that
we have been able to provide health
care assistance to elderly people,
whereas before 1965—please remember,
Mr. President, this is not a price on
each senior’s head. This is not some
sort of check we give people and say,
‘‘Go out wherever you want and pur-
chase care.’’

We know all the problems the elderly
people have with preexisting condi-
tions. We know what happened prior to
1965; when people were retired, they did
not have health care coverage.

This is a benefits program. This is an
insurance program. Why not ask the
Medicare recipients and ask their chil-
dren and ask their grandchildren. It
has made the United States of America
a better country.

So, Mr. President, let us just look at
the demography and the figures.

On Medicare, the current system—
and I am talking about per person
growth rates, CBO figures—the current
system, with the private health insur-
ance coverage, is going up 7.2 percent
per person and Medicare 8.3 percent per
person. These are budget proposals, Re-
publican proposals, between now and
2002. I do no damage to the truth. I am
willing to debate anybody on the floor
on these figures. With the Republican
proposal, the private will go up 7.2 per-
cent and Medicare will go up 5.8 per-
cent per person.

That is what you have to look at.
That is what you have to look at.

By the way, there is an interesting
point to be made. Since we are covered
under the private health insurance
plan, that means that we make allow-
ances to make sure that our per person
expenditure for each Senator goes up
7.2 percent but, for those people over
65, it is 5.8 percent. I may have an
amendment to address that inequity
later on in this debate.

But with Medicaid—I said this to my
colleague from New Mexico last week,
and I am still waiting for a response—
these figures about, ‘‘Oh, no; it is going
up 5 percent,’’ I say to my colleague
from North Dakota, these figures are a
bit misleading because these figures do
not take into account the number of
individuals, as you just look at the de-
mography, who will be eligible.

More and more a percentage of our
population are aged. I do not know why
colleagues are surprised about this.

Now with Medicaid, we are looking at
Medicaid, and now unfortunately we
see not only this related to an explo-
sion of people that are over 65 years of
age, but also the poor and the children.
What we have here, although, again,
two-thirds of Medicaid expenses are for
nursing homes, the current system,
private per-person coverage 7.2 percent,
been going up; Medicaid, 7 percent.

Now, again, using the CBO baseline
Health Care Financing Administration
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projections with the Republican pro-
posals, private goes up 7.2 percent, Mr.
President, and 1.4 percent—1.4 percent
—per person under Medicaid.

Mr. President, I would just like to
ask this question: What does that
translate into in human terms? If you
are going to limit between now and
2002 the increase of Medicaid reim-
bursement to a 1.4-percent increase per
person, what is going to be that impact
on those elderly citizens who receive
Medicaid assistance for catastrophic
care? And what will be that impact on
those people who struggle with disabil-
ity?

Mr. President, my colleague from
Florida spoke about some of his meet-
ings back home. On Friday night, Jill
and I went to a ball that was a wonder-
ful celebration with the developmental
disabilities community. I met a man—
I can barely read the type—Robert
Gregory. He cannot speak but, through
new technology, he was able to type
this out for me. And what he wrote out
for me was this: ‘‘Please, will you tell
the Republicans, don’t set the disabled
back 18 years. We are happy at how far
we have come.’’

Now, the Chair cannot respond, and I
know that he would respond because I
know he has a real commitment to the
community, but I have to say—and I
am waiting for someone to respond in
debate, and I will be back later on
today—if you are going to limit per
person, that is the only way you can be
rigorous in these figures; do not give
me all these aggregate figures. They do
not take into account the dramatic in-
crease in the number of citizens that
will be 65 years of age and over.

If you are going to limit it on Medic-
aid—which is frail, low-income elderly
nursing home expenses, in the main,
and also key to men and women and
children with developmental disabil-
ities—to 1.4 percent, and you are not
doing a darn thing to control medical
inflation systemwide, what happens to
these people? That is my question. And
so far in the debate, the silence has
been deafening. What happens to these
people?

Now, are fewer of them going to be,
let us take, first of all, the disabilities
community. Are fewer people going to
be eligible? Less reimbursement for
personal attendance? Where are you
going to make the cuts? How are you
going to do it?

I say to my colleague, somebody,
somewhere, sometime, someplace, tell
me. Come out here on the floor and tell
me in debate how you intend to make
these kind of cuts and limit per person
expenditure to 1.4 percent a year with-
out devastating consequences for some
of the most vulnerable citizens in the
United States of America and I will
vote with you. You just come out here,
be rigorous, and present the evidence.

Mr. President, there are no specifics
about $250 billion in restructuring Med-
icare because it cannot be done. Well, I
mean you could do it in a couple of dif-
ferent ways. You can, of course, pro-

vide less reimbursement for the provid-
ers, but right now the reimbursement
is, roughly speaking, 58 percent of what
is in the private insurance reimburse-
ment.

Mr. President, I ask unanimous con-
sent to have a number of statements
from a number of different citizens and
caregivers in rural Minnesota printed
in the RECORD.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD, as follows:

A couple from Detroit Lakes, Minnesota
write: DEAR SENATOR WELLSTONE: My hus-
band and I are concerned about Medicare
cuts! When we reached 65 we were advised to
sign up for Medicare—so we did, also taking
out Medigap insurance. We pay over $3,000
for Medigap insurance plus the Medicare
that is withheld from our social
security * * *. Medicare is a great help to
decent tax-paying people * * *. The GOP
have a contract for the American people—we
feel that social security and Medicare is also
a contract with the American people.

A woman from Coon Rapids writes: We
paid into both Social Security and Medicare
all the working years of our life. Reducing
the deficit must be done in a fair and bal-
anced way* * *. They did not ask our
wealthiest citizens and corporations to share
the burden by giving up their tax loopholes.

And finally, a woman from Watertown,
MN: I am writing to you about the proposal
to cut Social Security and Medicare. I hope
you will say ‘‘no’’ to these unfair and irre-
sponsible cuts. I am 86 years old. My husband
and I worked hard all our lives. He died eight
years ago after being in a nursing home for
5 years. That took all of our savings. I re-
ceive $489 a month from Social Security and
think I have saved enough for my funeral.
We never wanted to be a burden to our chil-
dren or anyone else. I recently had to go on
medical assistance. I have enjoyed good
health and am a foster grandparent to a
child care center 3 mornings a week. We
never missed voting and really worked hard
for conservation and the betterment of our
country. I hope this has not inconvenienced
your time. Perhaps you never did find time
to read it, but I surely hope you will vote
‘‘no’’ on that proposal.

Mr. WELLSTONE. Mr. President, I
will just tell you something right now,
if you are going to cut down on reim-
bursements, which, of course, you will
have to do with Medicare, let us get
real and honest about it, two things
will happen. Either, I say to my col-
league from North Dakota, the provid-
ers will be in a position to just simply
transfer the cost, shift the cost, in
which case—the Presiding Officer
knows health care policy well—in
which case then what happens is pri-
vate health insurance premiums go up
and then what happens is businesses ei-
ther no longer can afford to cover em-
ployees or the premiums of everybody
go up, and then what happens is we get
into what is called a death spiral,
which means premiums go up and yet
fewer people are covered.

Every year, 1 million people less in
the United States of America are cov-
ered by employment-based insurance.
That is what you are going to set off.
Get real. Let us debate health care pol-
icy. Our legislative proposals have con-
sequences in people’s lives. Do not give

me these aggregate budgets unless you
can explain to me what you, in fact, in-
tend to do. For any colleague to come
out on the floor and say the President
has no proposal, the President has no
alternatives, Democrats do not have
any alternatives, welcome to health
care reform. The reality of it is staring
you in the face. We need to do system-
wide cost containment, and let us do
that, but for God’s sake, let us not tar-
get the elderly, the poor, and the dis-
abled.

Now, Mr. President, if the providers
cannot shift the cost, which will be the
case all too often in rural America, in
greater Minnesota and in North Da-
kota, then many of them will go out of
business. It is that simple. Do not take
my word for it. Just ask the
caregivers—nurses, doctors, you name
it—all across rural America what the
consequences of these cuts will be. Or
you can just simply raise the cost of
this for seniors. But please remember—
I do not have the figures right in front
of me—but please remember, I say to
my colleagues, that right now elderly
people 65 years and older are paying
four times out of pocket already than
citizens under 65 years of age. And
please remember, I say to my col-
leagues, that about 85 percent of Medi-
care expenses go to households with in-
comes of under $25,000 a year.

So do not have the illusion that these
benefits are going to people who have a
lot of income. Please remember, I say
to my colleagues, that the median in-
come for a male 65 years of age and
over is about $15,000 and the median in-
come for a woman is about $8,500. So do
not have any illusions that you can put
this cost back on many of the senior
citizens within this country.

Again, the real question on the Med-
icaid front is here we have a situation
in our country where every year 1 mil-
lion less citizens have employment-
based coverage, and the only reason we
have been able to do better on some of
the statistics on infant mortality, the
only reason we have been able to cover
some of our citizens, many of whom are
working poor who do not receive that
coverage, is through the expansion of
Medicaid, much less the ways in which
we cover the way people who are elder-
ly and ultimately wind up in nursing
homes. If you want to get serious about
the cost, do something about home-
based care. Let us get back to health
care policy. Now we are going to cut
this 1.4-percent per person?

Mr. President, Minnesota is in a par-
ticularly precarious position when it
comes to Medicare and Medicaid cuts
or, what my colleagues like to call,
capping the rate of growth of the pro-
grams.

HMO’s that enroll Medicare bene-
ficiaries in Kings County, NY, get $646
per month per enrollee, whereas HMO’s
in Hennepin County, MN, get $362 per
month per enrollee. We have already
kept our costs down. We do not get the
high payments that other States get.
So a slash-and-burn approach for
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States like Minnesota that have done
an admirable job of already keeping
costs down ends up punishing us. We do
not have any fat in our system. We are
already penalized by the current reim-
bursement system. And now for recipi-
ents, they will be facing about $3,200
more in copayments and deductibles
and premiums over 7 years; about $1,028
more in 2002.

By the way, I am assuming that in
order to make up these cuts, there will
be a 50–50 split between what older peo-
ple will have to pay out of pocket and
further cuts in reimbursement for the
caregivers. Mr. President, after all we
have heard on Capitol Hill lately about
Medicare costs, it would be very easy
to forget what the Medicare Program is
all about. It is a health insurance pro-
gram established in 1965 to provide ben-
efits to those who need them the most.
It is not a right to a certain dollar
amount. It is not just a price tag on
the head of every senior, and it is not
a check to go shopping.

This Medicare Program provides the
foundation of our health care system,
especially in rural areas, and it pro-
vides support and protects those popu-
lations that would have the most trou-
ble purchasing coverage in the private
insurance market. Mr. President, I
smile when I hear some of the propos-
als about vouchers and then go out and
purchase health insurance. We have
preexisting condition. It has gotten to
the point where you have to prove to
the private health insurance companies
in this country you will never use it in
order to obtain it. And my colleagues
think that elderly people who are sick,
struggling with different illnesses, are
going to go out with vouchers and pur-
chase health insurance from these com-
panies? Welcome to health care policy.
Let us get substantive.

When Medicare was enacted 30 years
ago, most elderly citizens were unin-
sured. They lost their health insurance
coverage when they retired, and cur-
rently even with Medicare coverage, as
I said before, seniors spend about four
times as much out of pocket as individ-
uals under 65. As I said before, 85 per-
cent of Medicare expenditures pay for
care for seniors with household in-
comes of less than $25,000.

Mr. President, I just simply do not
understand how my colleagues intend
to restructure to the tune of $250 bil-
lion on the Medicare and $150 billion,
or whatever, on Medicaid without
doing serious harm to many citizens in
the State of Minnesota and all across
this land.

So then the question, and it is a fair
question to ask, is why is Medicare so
costly? And the simple answer—as a
matter of fact, this answer is so simple
that the evidence is irrefutable and ir-
reducible, and I would be pleased to de-
bate any colleague on this propo-
sition—the simple answer is that Medi-
care is costly because it covers very
sick people and because health care
costs for all Americans, whether pri-
vately insured or covered by Medicare

or Medicaid, have risen rapidly over
the last two decades. And increasing
enrollment—I cannot say this too
many times, because sometimes we do
not know what we do not want to
know. My colleagues on the other side
of the aisle turn their gaze away from
this truth. Increasing enrollment, espe-
cially for the over-age 85 population,
and the renal-diseased beneficiaries,
and increasing medical inflation ac-
count for the bulk of the Medicare’s
Program’s increasing costs. It is sim-
ple—kidney transplants, dialysis, peo-
ple living to be 85 years of age—people
need more assistance. What is the pol-
icy proposal? To have fewer people liv-
ing to be 85? Of course not. Nobody pro-
poses that.

So, Mr. President, since Medicare is a
victim of its own success and we can-
not do anything about more and more
people living longer lives, all of which
I think we are grateful for—and we
hope it for ourselves and for our par-
ents and grandparents and other citi-
zens—then what we ought to do is focus
on medical inflation, systemwide.

Medicaid provides a safety net for
pregnant women, children, as well as
critical long-term services for the el-
derly. Already, as I pointed out, it is
projected per person to grow at a slow-
er rate than the private sector. What
are we going to do about these citizens,
Mr. President? You know, they do not
have as powerful a constituency. But
what do we intend to do? Women who
are expecting children, and children,
and elderly, who, by definition, have to
go to the poor house, figuratively, to
become eligible for Medicaid assist-
ance, to receive nursing home cov-
erage, and we are going to make draco-
nian cuts in per-person expenditures—
draconian.

I challenge any of my colleagues on
this proposition. What is going to hap-
pen to those citizens? Is North Dakota
going to pick up the cost? Is Min-
nesota? It is a shell game. We are not
going to walk away from them. So no-
body should have any illusion. I hear
my colleagues say how we are going to
reduce expenditures and let us get fis-
cally responsible. Yes, let us control
costs systemwide. This simply shifts
the costs. In this particular case, it is
back to the States and local commu-
nities.

Mr. President, I am waiting for a dis-
cussion about health care policy. I will
make two proposals. Colleagues do not
have to accept them, but both are im-
portant. One proposal in the last Con-
gress was that if you put some limit on
insurance company premiums, as you
remember the Congressional Budget
Office said, by the year 2002, I say to
my colleague from North Dakota, we
would have saved $100 billion, in 1 year
alone. That is systemwide. Maybe it is
too controversial for colleagues. Sure,
insurance companies are very powerful.
Maybe that is not the proposal. But
you have to contain the cost system-
wide. You cannot just pick out one seg-
ment of the population. You target

them, you hurt them, you shift costs,
you do irreparable damage to some of
the underserved communities, includ-
ing rural America; you do not provide
the assistance that we now provide for
teaching hospitals; you do not provide
the necessary assistance for the dis-
proportionate share of payments for
those hospitals who treat the poor citi-
zens in this country. It does not work
at all. You just shift costs. Someone
pays for it. You make it a shell game if
you do not do it systemwide. So let us
get real and do it systemwide.

That is how you really begin to get
some handle on the Medicare and Med-
icaid costs. If you do not do that, you
scapegoat all too many citizens in this
country.

Mr. President, the other thing that
you can do, if you are serious about
substantive policy—not just slash-and-
burn, not just cut, cut, cut—invest in
home-based care. For God’s sake, why
should elderly people not—I had a
mother and father with Parkinson’s
disease. We lived this. Why should el-
derly people or people with disabilities
not be able to live at home in as near
as normal circumstances as possible,
with dignity? Last Congress, we were
debating health care policy. We wanted
to expand home-based care. We wanted
to control costs systemwide. We want-
ed to have more of a focus on primary
care, preventive care out in the com-
munities. But this Congress it is slash
and burn.

Where is the voice of my colleagues
who, when we talked about cost con-
tainment systemwide last Congress, we
talked about rationing and limiting
choice, and now they want to ration
and limit choice among elderly, low-in-
come, disabled people, and there is not
a word? Their silence is deafening. Why
are you not out on the floor talking
about rationing and limiting choice
now? We have an alternative. Our al-
ternative is—there is no credibility to
broad-based tax cuts going in the main
to the wealthiest citizens of the United
States of America while you proceed
with a slash and burn approach toward
the Medicare and Medicaid programs.
Believe me you, we will have alter-
natives dealing with loopholes and de-
ductions in corporate welfare. We will
have a whole lot of other alternatives
on the floor.

Mr. President—and I will conclude—
again, my colleague from Florida is not
on the floor right now, but the debate
is not about deficit reduction—going
forward deficit reduction. The debate is
about where is the standard of fairness.
The debate is about responsible eco-
nomic policy. Some colleagues think
2002 is the date. I have always felt that
was a political date, not a realistic
date.

As a matter of fact, Mr. President, I
heard so many of my colleagues in the
course of this debate over the last sev-
eral months say, ‘‘We will balance the
budget by 2002. We will have broad-
based tax cuts, and we will increase the
Pentagon budget.’’ Some of it is on
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record. I heard colleagues say that,
‘‘We will not make any cuts in Medi-
care. Do not worry, veterans, do not
worry students, we will pay the inter-
est on the debt and we will do all of
it.’’ Well, Mr. President, I do not think
it turned out to be credible. So we are
not arguing about deficit reduction,
but what we are arguing about is where
is the standard of fairness. Mr. Presi-
dent, there is no standard of fairness to
the tax cuts for the wealthy and these
kinds of cuts in Medicare and Medic-
aid.

Mr. President, I will conclude by say-
ing we have 2 days of debate on the
budget. I think we finish up Wednesday
night. But as far as I am concerned,
this debate just begins. My good friend
from Florida said that people in the
last election voted for change. They
did. But it begged the question, what
kind of change? Did people vote for this
kind of slash-and-burn approach, not
based on substantive, I think, policy
analysis about what we need to do in
health care reform in the Medicare and
Medicaid area? Did people vote for
these kinds of cuts? We will have a de-
bate about the role of Government.
And I will conclude with the remarks
made by a great Senator from Min-
nesota, Hubert Humphrey. I have said
it before on the floor of the Senate. I
think I am going to say it over and
over and over again. Senator Hum-
phrey said: ‘‘The test of a society is the
way in which we treat people, dawn of
life children’’—I will have an amend-
ment about children—‘‘the way we
treat people in twilight of their lives,
the elderly, and the way we treat peo-
ple in the shadow of their lives, strug-
gling with a disability, people strug-
gling with an illness and people who
are needy or people who are low-in-
come.’’

By that standard, I think this budget
proposal falls way short of the mark,
and we can do better.

I yield the floor.
Mr. DOMENICI. Mr. President, we

will be going into this kind of speaker
rotation, their side and ours. Senator
COHEN will speak for 15 minutes, and I
understand Senator DORGAN seeks to
speak after that.

If we establish it now, Senator COHEN
will be followed by Senator DORGAN,
who will have 30 minutes, and of course
if he needs more, his side can yield it
to him, and we will find a Senator who
desires to speak immediately after
Senator DORGAN. We will continue
down that line.

I will leave Senator COHEN in charge
of the floor for the next 15 or 20 min-
utes and follow along the lines just
agreed to here.

Mr. President, I suggest the absence
of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The legislative clerk proceeded to
call the roll.

Mr. DOMENICI. Mr. President, I ask
unanimous consent that the order for
the quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. DOMENICI. I yield 15 minutes to
the distinguished Senator from Maine,
Senator COHEN.

Mr. COHEN. Mr. President, I thank
Senator DOMENICI for yielding me these
15 minutes.

Mr. President, last week I had occa-
sion to listen to the Senator from Ne-
braska, Senator ROBERT KERREY. I
thought he made a very passionate and
thought-provoking presentation.

He called for the return of some sense
of civility during the course of the de-
bate on this budget issue. Frankly, I
find myself in great empathy with
what Senator KERREY had to rec-
ommend. I think things have gotten
out of control. Certainly they have
around the country, in terms of the
rhetoric we are hurling at one other,
back and forth, not only across politi-
cal aisles, but indeed, between regions
and interest groups.

I took Senator KERREY’s call for re-
turn to civility and responsible dis-
course to heart. I think he is quite on
the mark. I think we would all do well
to follow his example.

In that light, I would like to com-
mend Senator DOMENICI from New Mex-
ico. Frankly, Mr. President, I do not
know a more decent human being, cer-
tainly in the Senate and maybe this
country, than PETE DOMENICI.

I have heard charges leveled against
him that as chairman of the Budget
Committee he wants to wreak havoc
against the elderly, he wants to plun-
der their savings, he wants to deprive
them of hospital and medical atten-
tion.

I doubt very much whether many
people in this Chamber, or indeed the
other Chamber as well, could claim the
kind of support that he has enjoyed
over the years from our senior citizens’
communities. I doubt very much
whether many Members have, in fact,
the kind of compassion that he has
demonstrated over the years toward
those who are less fortunate than our-
selves.

He is concerned about senior citizens.
He is concerned about the middle aged,
certainly. But also he is concerned for
children. He is concerned deeply about
children. He has eight of his own. In
fact, I think one is going to be married
this coming Saturday.

I think if we look at what PETE DO-
MENICI has been focusing upon—this
spiraling debt—and it affects all the
age groups from the very young, to
those who are aspiring business men
and women, to the labor force, to those
in middle age, and to our elderly com-
munity.

I really think that we do a great dis-
service to him when we see the kind of
attacks leveled against his efforts by
saying that he is simply out to finance
tax cuts for the rich by pulling money
out of the pockets of the elderly and
the poor. I think it does a tremendous
disservice to him and also to the entire
debate surrounding this issue.

I remember reading a column a cou-
ple years ago that David Broder wrote
for the Washington Post. He is a re-
spected syndicated columnist. He said
he had just finished reading President
Clinton’s budget. There were two fig-
ures—after going through that 1,400-
page document—that Mr. Broder
thought were missing: The number of
$1 trillion and the second number of 58
cents. He looked throughout that en-
tire, massive document and could find
those two numbers nowhere in the doc-
ument.

He said the $1 trillion figure came
from the fact that if we were to grant
President Clinton’s assumptions in the
budget, that is, that we have sustained
growth during his 4 years in office,
that we have low inflation, and that
the recommended tax increases and
budget cuts play out as budget ana-
lysts had projected—assuming all that
were to occur—at the end of that first
term, we would have increased the na-
tional debt by $1 trillion.

That is the rate at which we are add-
ing to the debt in this country. Give
President Clinton the benefit of the
doubt. Assume everything will work
out as he projected, and we were still
going to add another $1 trillion to the
national debt.

That is a number which, I think,
should prove frightening to most peo-
ple. It means that we are going to be
sacrificing the future for the present,
that we are going to encumber our
children with debts for which they
have not been responsible. We are
going to tie a ball and chain around
their necks, as such, and throw them
off into this void of trillion dollar debt
increases every 4 years.

Then the other number that was
missing from the budget was 58 cents.
The projection was that 58 cents of
each $1 that we as individuals pay—ev-
erybody in this Chamber, and the citi-
zens who are watching from the gallery
and from around this country—58 cents
out of every $1 paid in personal income
taxes would go not for the defense of
the country, not for education in the
country, not for Medicare or Medicaid,
not for highways and bridges, not for
science and technology, not for
Superfund, not for any of these pro-
grams—but rather exclusively to pay
interest on the debt.

Since interest on the debt com-
pounds, that will climb exponentially
in the coming years unless we do some-
thing dramatic to reduce that escalat-
ing debt.

Those two figures, I think, should be
recalled. They are precisely what Sen-
ator DOMENICI, as chairman of the
Budget Committee, has tried to come
to grips with. It is time, I think, for us
to stop politicizing the debate to such
an extent that we camouflage the is-
sues and the importance of what those
issues mean to the American people.

More recently, the same columnist,
David Broder, wrote another piece in
the Washington Post, now, some 2
years later. He said really this debate
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is all about what Government should
do in today’s society.

Americans are starting now to re-
evaluate exactly what Government
should do on behalf of its people. Not
only what should it do, but at what
level should Government act. Should it
be at the local community or munici-
pal level? Should it be at the State
level? Or should it be here in Washing-
ton?

These are legitimate issues that we
have to work our way through. There is
a reassessment taking place through
the country. People are not too sure.
They have an anger, we are told. Cer-
tainly, a high level of anxiety about
political events and political policies.
There is, as we have witnessed, a good
deal of anger that can in fact prove to
be explosive in this country. We saw it
in what one writer called Beirut, Okla-
homa: a form of domestic terrorism
taking over that I think poses a severe
threat to our security in the coming
months and years.

So, this is a legitimate issue for us to
debate and, in fact, come to legitimate
disagreements. But let us not resort to
the kind of class warfare that we see
taking place here in this Chamber.
Time and time again, every time the
Republicans try to come to grips with
the budget those on the other side of
the aisle accuse Republicans of being
miserly, of being mean-spirited, of
being cruel, of being heartless because
we are trying to protect the future for
future generations.

I recall the debate several years ago
when the then-majority offered an
amendment to tax and somehow punish
the rich. We passed a luxury tax. It
sounded great. We were really going to
go after those people who had the
money to buy luxury cars, furs, jewels,
and boats. We imposed a luxury tax on
boats.

Do you know what it did? Do you
think it hit the rich? It was aimed at
the rich. It did not hurt the rich. It hit
the pocketbooks of the middle class.
People of my State got hurt. The work-
ers, the craftsmen, the people who
build these boats, these luxury boats,
were put out of work.

The same thing will take place as
long as we try to wage class warfare.
The attack is: Republicans are only
concerned about the rich, the wealthy.
They could not care less about the mid-
dle class. They could not care less
about the poor.

Those are unfounded charges. I think
they are outrageous charges. And I
think all that these charges have done
is to pollute the atmosphere in which
we have to conduct this debate to such
a degree that the American people are
confused about the issues and simply
are responding out of fear.

So let us not engage in class warfare.
There are some legitimate differences
of opinion in terms of how we go about
trying to achieve a balanced budget. It
may be that those on the minority side
do not care about balancing the budg-
et. It may be that the debt is an issue

too abstract for the American people to
grasp, and therefore they see no politi-
cal benefit in joining in this effort. Not
all, but some, may try to exploit this
issue. Back in 1981–82—President
Reagan had just come into office in
1981—the trustees of the Social Secu-
rity System came to Congress and said
the Social Security System was in
trouble. Payments out to the bene-
ficiaries were exceeding its revenues.
Unless Congress took action, it would
become bankrupt relatively soon.

I recall at that time President
Reagan came into office and he made
some recommendations for changing
the Social Security Program. I, frank-
ly, did not think it was a wise course of
action. We supported the President be-
cause it was an effort made to reform
the system, to save it and make it sol-
vent. I also understood the risks that
were involved politically. Whenever
you talk about Social Security, that
has been described as the hot rail of
politics. Touch it and you invite your
own mortality, at least politically
speaking.

Nonetheless, we voted to reform that
system in 1981, and guess what hap-
pened. During the 1982 elections,
prominent members of the Democratic
Party went on television. They held up
a facsimile of a Social Security card
and they said, ‘‘Here is the card. Here
is your Social Security card right here.
Do you know what Republicans want to
do? They want to just tear it up. That
is what they want for your Social Se-
curity card.’’

It proved to be dynamite politically.
It was very effective. We lost elections
at every level of government all across
the country, from State legislatures to
gubernatorial races, to House and Sen-
ate races. It was very, very effective.
So they exploited the issue during the
1982 campaign. And then what hap-
pened? Guess what happened. Imme-
diately after the elections were over
the same people who were tearing up
the facsimile of a Social Security card
came back and said, ‘‘Do you know
something, we have a problem. Social
Security is in trouble. Why do we not
form a bipartisan commission to see if
we cannot fix it?’’ And that is precisely
what happened. We formed a bipartisan
commission to fix it, after the politics
were taken out of it by the election.

It seems to me the same line of argu-
ment is being offered right here today
and will be offered throughout the de-
bate on this budget. The Medicare
trustees have advised us that Medicare
is going broke; that the revenues com-
ing in will be less than the payments
going out; that by the year 2002, a
short time away—61⁄2 years—there will
be no money at all left in the trust
fund to pay for anyone’s hospital or
doctor bills. The system will be abso-
lutely broke at that time; nothing will
be paid.

In either today’s paper or yesterday’s
paper, a front-page article in the New
York Times said, ‘‘Those in the heart-

land are worried about Medicare, what
this budget might do to Medicare.’’

It is ironic. Of course people are wor-
ried about what is going to happen to
Medicare. But if we do nothing it is
going broke. There will be no money in
61⁄2 years. No one will receive pay-
ments, no hospital, no community
health service, no doctors—none of
them will receive anything. And all the
people who will need assistance at that
time will be left to look at their Gov-
ernment and say, ‘‘Why did you not do
something about it? Why did you wait
these 61⁄2 years? Why did you wait until
after the 1996 elections were over be-
fore you came forward and said let us
work together to try to save the Medi-
care System?’’ But that is what is
going on right now.

We have not heard one single pro-
posal during the deliberations in the
Budget Committee on how the minor-
ity would like to see the trust fund
protected and preserved and saved. Not
one. All they can do at this point is
point to the Republicans and say,
‘‘Look, you are trying to gut the Medi-
care Program.’’ We are trying to save
it. It is growing at a rate of 10 or 10.5
percent a year. We cannot sustain 10.5
percent a year growth in the Medicare
Program. President Clinton recognized
this. When he submitted his health
care reform proposal he said we cannot
sustain this. Mrs. Clinton did, too.
They said we cannot sustain 10.5 per-
cent growth each and every year.

The PRESIDING OFFICER. The 15
minutes of the Senator from Maine has
expired.

Mr. COHEN. I ask I be permitted an
additional 5 minutes.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. COHEN. So, on the one hand we
had the President and the First Lady
talking about the need to reduce the
growth rate in Medicare. And I have
taken pains over their 21⁄2 years in of-
fice to praise them in their effort to
focus attention on health care reform.
I think we need it. It is as necessary
today as it was 2 years ago. It will be
even more important tomorrow than it
is today. As a matter of fact, I have in-
troduced health care reform legislation
on three occasions so far this session.
So I think they were right in trying to
focus our attention on the need to re-
form the health care system.

I did not agree with the solution they
proposed but they deserved credit for
putting it on the front burner. Once
this budget resolution debate is over,
we will put it back on the front burner
where it belongs.

But you cannot have it both ways.
You cannot say on the one hand we
cannot sustain 10-percent annual
growth and then, on the other hand,
criticize Republicans for saying you
are right, we are going to try to sus-
tain a 7- or 7.5-percent growth. To label
that as a savage cut when, in fact, that
is precisely what they themselves had
in mind for their own reduction in the
growth of Medicare, seems to me to be
rather outlandish.
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I believe there is a moral dimension

to the argument we are having here
today, the debate. I think there is a
moral imperative to resolving the dis-
pute on the national debt, on the an-
nual deficits of $200 billion. Right now
we are spending roughly $235 billion a
year just in interest payments on the
debt. Soon that sum will exceed what
we spend for our entire National secu-
rity effort. Interest payments are like-
ly to climb well above $300 billion, $325,
$340 billion a year if we do nothing.

So I think there is a moral dimension
to this entire debate. There is a moral
imperative that we take action that is
responsible, that is not filled with
smoke and mirrors, as has been done in
the past; that we look to Senator DO-
MENICI, a man, as I indicated, of great
decency and courage, for putting forth
a budget blueprint which will put us on
the road to a balanced budget by the
year 2002. Maybe there are some who do
not want that. Maybe there are some
who say just let us continue doing
what we have been doing because it
pays political dividends. That is the
way you stay elected in this country,
just keep saying yes. Just say to every
group that comes in, you want more?
How can we help you? Rather than
dealing with the future of this country.

We have had Jefferson quoted many,
many times. One of my favorite quotes
of his that I call upon is this: he said,
‘‘Whenever one generation spends
money and then taxes another to pay
for it, that first generation is squan-
dering futurity on a massive scale.’’

What we have been doing is squander-
ing the future of our children on a mas-
sive scale and the time has come for us
to reverse this. The time has come for
us to stop borrowing from our children,
to start paying our own debts, to have
something for them available for a bet-
ter way of life than we are leaving
them if we continue on this course.

I also recall the words of Walter
Lippmann, who spoke on a different
subject some years ago. It was in 1940,
on the eve of our involvement in World
War II. He was giving, I believe, a
speech to his classmates on the 30th
anniversary of their graduation from
Harvard. What he said at that time, I
think, has relevance to what we are
doing here today.

Lippmann was concerned about how
the country had allowed itself to de-
generate into a slothful, wasteful, cow-
ardly Nation, that we had failed in our
responsibilities to measure up to the
great heritage we had at that time,
that we were squandering the present,
and certainly the future, because we
took the easy way out whenever there
was a hard choice to make.

Lippmann said at that time:
Upon the standard to which the wise and

honest will now repair, it is written. You
have lived the easy way; henceforth, you will
live the hard way * * * you came into a
great heritage made by the insight and the
sweat and blood of inspired and devoted and
courageous men; thoughtlessly and in ut-
most self-indulgence you have all but squan-
dered this inheritance. Now only by the he-

roic ventures which made this inheritance
can you restore it again.

It is written:
You took the good things for granted. Now

you must earn them again * * * for every
right you cherish, you have a duty which you
must fulfill. For every hope you entertain,
you have a task you must perform. For every
good you wish to preserve, you will have to
sacrifice your comfort and your ease. There
is nothing for nothing any longer.

Mr. President, that is precisely what
the chairman of the Budget Committee
has said to all of us. ‘‘There is nothing
for nothing any longer.’’ He deserves
our support for the effort he has under-
taken.

I yield the floor.
Mr. DORGAN addressed the Chair.
Mr. DOMENICI. Mr. President, will

the Senator from North Dakota yield
for 1 moment?

I yield myself 1 minute. Then I un-
derstand it is Senator DORGAN’s turn.

Mr. President, I want to thank Sen-
ator COHEN for his excellent remarks. I
think he is right on with the notion of
shared sacrifice now that we are in this
position. It kind of weaves its way
through his remarks.

But I also want to thank him par-
ticularly for the kind remarks he made
about the budget that I have worked
for for a long time on numerous task
forces; a lot of them. A lot of people
participated, and I think it is a good
and fair, well-rounded budget.

I thank him for his compliments.
The PRESIDING OFFICER (Mr.

HATCH). Who yields time?
Mr. EXON. Mr. President, I yield 30

minutes to the Senator from North Da-
kota.

Mr. DOMENICI. Mr. President, I des-
ignate Senator JUDD GREGG to manage
the time on our side until I return to
the floor.

The PRESIDING OFFICER. Without
objection, it is so ordered.

The Senator from North Dakota.
Mr. DORGAN. Mr. President, let me

begin, as my colleague from Maine did,
by complimenting the Senator from
New Mexico, Senator DOMENICI, and
complimenting my colleague, the Sen-
ator from Nebraska, Senator EXON.

Senator DOMENICI has a long and dis-
tinguished career in the Senate, as
does the ranking minority member of
the Budget Committee. I view the work
of both of them as very good work for
this country, and I think that they are
among the two most trusted Members
of this body, as a matter of fact. They
bring to the floor of the Senate dif-
ferent views about how you achieve the
same objective.

There is no disagreement I think in
this Chamber about whether the objec-
tive of a balanced budget is a worthy
objective. Of course, it is. And it is not
only an objective. It is in my judgment
a priority. The question then is not
whether; the question is, how do we
achieve a balanced budget?

The Senator from Maine, Senator
COHEN, indicated that he agreed with
the previous speaker about the need for

more civility in our discourse here in
the Senate and in the country. I cer-
tainly agree with that. We need to de-
bate ideas. We need to be respectful of
disagreements and differing view-
points. There has been a tendency in
recent years in this town to try to tear
things down, to tear people up.

I have stood on the floor several
times and read the list of words that
one Member of Congress suggested to
members of his party that they should
use against their opponents. He said,
‘‘When you are running against some-
body, use the word ‘traitor’ to define
your opponent. Call your opponent ‘pa-
thetic’. Use the word ‘lie.’ Use the word
‘sick.’ ’’ Again, ‘‘Use the word ‘trai-
tor.’ ’’

That kind of counsel is counsel that
demeans politics in our country. We
must turn away from all of that. Our
democratic system is better than that,
and our politics should be better than
that.

BUDGET PRIORITIES

As we debate this budget resolution,
I am going to be critical of some part
of Senator DOMENICI’s budget. But I
will do so with respect. I am going to
talk about its impact. He probably dis-
agrees with how I assess the impact of
parts of the budget, but I do not do this
with malice. I do this because I think
this is precisely where we ought to
have a vibrant, spirited debate about
what we believe the priorities of this
country should be.

If 100 years from now historians
could look back at us and try to evalu-
ate what we stood for, what we found
important, what we held dear, they
would almost certainly be able to look
at the Federal budget. And by deter-
mining what we invested in, or what
we spent our money on, they could de-
termine what our priorities were. This
is the time and the place for a spirited
debate about what we believe is impor-
tant.

Some years ago I was with a couple
of my colleagues traveling in Central
America. I think I have told my col-
leagues this before. I was on a heli-
copter that ran out of gas in the moun-
tains near the border of Honduras and
Nicaragua. When you are in a flying
machine that runs out of gas, one of
the immutable laws of the air is you
will be landing soon. And we did.

We were out of radio contact, sort of
in a jungle clearing area where we
came down. And the campesinos from
around the region came walking up to
find out who had landed there. We were
not injured at all. Hours later we were
hauled out by other helicopters that
found us. But as the people walked
through the underbrush, the
campesinos, to find out who had landed
in this mountainous terrain near the
border of Nicaragua and Honduras, I
was able to talk with some of them
through an interpreter.

I found what I have found in every
other region of the world. You talk to
people about what their life is like, and
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what their hopes and dreams are. Al-
most universally, they say they would
like to come to the United States of
America. Almost all over the world you
will find people that answer. ‘‘We
would like to come to United States of
America.’’ When you ask why, they
say, ‘‘Because the United States of
America provides hope and oppor-
tunity.’’ You will find that all over the
world.

I simply say that today because I
think sometimes we lose sight of the
advantages and the strengths in this
country. We spend so much time debat-
ing the problems that we sometimes
forget the strength of this country.

The problem we are talking about
today is a problem with respect to the
Federal deficit. Year after year we
spend more than we take in, and it
adds to the Federal debt, and the Fed-
eral debt requires us then to pay inter-
est on the debt each year. Those inter-
est payments consume an ever-growing
portion of the Federal budget.

I would observe with some measure
of interest that the Republicans in this
Chamber always win a debate they
have with themselves. Even then it
may take a little while. But they al-
ways win a debate that they are having
with themselves. Now they say, ‘‘We
are for a balanced budget because we
know it is good for America, but we are
not so sure any Democrats are for a
balanced budget.’’ Just to put all of
their minds at ease, I know I am not
alone on this side of the aisle in saying
that many of us believe it is a priority.
The question is not whether. It is how?

What priorities do we choose? Where
do we cut spending, and how do we
raise revenue? Who are the winners and
who are the losers? In other words, who
gains, and who does not? When we talk
about that, it is not class warfare. Do
not ever let me hear people say it is
class warfare when we talk about who
are the winners and who are the losers
under these budget proposals, because
that is nonsense.

The proposal that is brought to the
Senate floor has provisions in it that I
support in many, many areas. Senator
DOMENICI, for example, would choose to
cut spending in a range of areas that I
would absolutely agree with. I support
them. They make a lot of sense. But
some of the larger choices in this budg-
et I do not support, and I think there
are alternative ways of achieving the
same goals with different results.

I have a couple of charts on the floor
that describe this budget, not from my
perspective, and not from the perspec-
tive of the Senator from Nebraska,
Senator EXON or others, but from the
perspective of Kevin Phillips, a Repub-
lican author and columnist, a person of
some note.

He wrote a wonderful book inciden-
tally about the 1980’s, but I wish to
share with my colleagues what Kevin
Phillips has to say about the Repub-
lican budget proposals. One could hard-
ly say that Kevin Phillips is some lib-
eral, pointy-headed Democrat who is

trying to undermine Congressional Re-
publicans. I do not know Kevin Phillips
hardly at all, but I am interested in his
comments because as I looked at this
budget in terms of who wins and who
loses, I sensed the same thing that
Kevin Phillips does.

Let me read some excerpts of an ad-
dress that Kevin Phillips gave on the
radio last week. Again, a Republican
political analyst says the following
about this budget.

Spending on Government programs from
Medicare and education to home heating oil
assistance, is to be reduced in ways that
principally burden the poor and the middle
class, while simultaneously taxes are to be
cut in ways that predominantly benefit the
top one or two percent of the Americans.

That is not me. That is a Republican,
who says the fact is the losers are the
folks on Medicare, people who need
help for education, home heating as-
sistance, and so on. And the winners,
well, those are the top 1 or 2 percent of
Americans. But he went on.

If the budget deficit was really a national
crisis instead of a pretext for fiscal favor-
itism and finagling, we’d be talking about
shared sacrifice, with business, Wall Street
and the rich, the people who have the big
money, making the biggest sacrifice. In-
stead, it’s senior citizens, the poor, students
and ordinary Americans who’ll see the pro-
grams they will depend on gutted, while
business, finance and the richest one or two
percent, far from making the sacrifice, actu-
ally get new benefits and reductions.

Again, Kevin Phillips, says:
In short, aid to dependent grandmothers,

children, college students, and city dwellers
is to be slashed, while aid to dependent cor-
porations, stock brokers, generals, and as-
sorted James Bond imitators survives or
even grows.

If the deficit is substantially reduced under
a program like this, there will be a second
stage of further upward income redistribu-
tion from upper bracket profits in the stock
and bond markets.

And finally again from Mr. Phillips’
remarks last week:

If the U.S. budget deficit problem does rep-
resent the fiscal equivalent of war—and
maybe it does—then what we are really look-
ing at is one of the most flagrant examples
of war profiteering this century has seen.

Maybe Mr. Phillips overstates it. Let
me go to a previous chart where he
talks about winners and losers, because
that is the purpose of my discussion
today.

The first chart I showed you indi-
cates Mr. Phillips’ analysis of this
budget is that the burden on the poor
and the middle class will be increased
substantially, while taxes shall be cut
in ways that predominantly benefit the
top 1 or 2 percent of the American peo-
ple. That is why I began saying this is
really a debate about priorities. The
question in this budget is who wins and
who loses, who gains and who does not.
And that is why we ought to have a full
and thorough debate and then make
our own individual choices about how
we balance this budget, not whether
but how we balance this budget.

MEDICARE AND MEDICAID

There has been a substantial amount
of discussion about Medicare and Med-

icaid especially because they represent
the recommendations for the largest
proposed reductions in the budget plan.

Now, if you divide the question some:
Should we be controlling the rate of in-
crease or the rate of growth in spend-
ing on Medicare and Medicaid? The an-
swer clearly is yes. Everyone in this
Chamber has known that is a require-
ment for some long while. It was wide-
ly discussed last year and will be even
more widely discussed this year, I am
guessing. But the budget proposal
comes to the floor with a giant cut in
both Medicare and Medicaid with no
plan for dealing with its impact on the
most vulnerable in our society. And we
are told by some—the Speaker of the
House among others—that the Medi-
care cut will be painless.

That is an interesting assertion, but
it does not contribute much to this dis-
cussion because everyone knows the
Medicare cut will not be painless. The
proposed cuts Medicare and Medicaid
in this budget will mean higher health
care costs and lower quality of care for
the elderly and the poor.

In fact, recently we heard some testi-
mony before the Senate Finance Com-
mittee from the new head of the Con-
gressional Budget Office, who was just
appointed by the Republican leader-
ship. She was asked: As a result of
these cuts, what will happen to quality
of health care?

The head of the Congressional Budget
Office said:

What is provided by the Government with-
in this amount is not likely to be the same
level of quality.

Let me read that again because it
kind of reminds me of the op-ed piece
in today’s Post that says, ‘‘Beltway
Babble.’’

What is provided by the Government with-
in this amount is not likely to be the same
level of quality. To maintain similar qual-
ity—

Dr. O’Neill said—
seniors will pay more for it.

Stripped away, the question is, if we
have this kind of a budget cut in Medi-
care and Medicaid, will you have the
same kind of health care quality? The
answer is no. Will health care cost
more for the elderly and the poor? The
answer is yes.

Now, what are the other con-
sequences? Well, the other con-
sequences will be that we will see rural
hospital closings across rural America.
In my home State of North Dakota,
you will see I think a dozen rural hos-
pitals close. You will see the elderly
with chronic health problems, who are
struggling now with respect to access
to health care, struggle even more.

All of us have talked to the 80-year-
olds at town meetings who tell us they
have heart problems and diabetes, and
the prescribed medicine for these life-
threatening problems they cannot af-
ford, so they take half the dosage so it
lasts twice as long. That is the only
way they can do it because they cannot
eat and pay the rent and buy the medi-
cine. They do not have the money. All
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of us understand that. That is what is
happening today and that problem will
be exacerbated by these cuts.

Now, the budget also says we ought
to make substantial cuts in education.
It says let us raise some revenue by
asking college students to pay interest
that begins accruing immediately when
they get a college student loan. The ef-
fect of this is to significantly increase
the payments they will be required to
make especially from low- and mod-
erate-income households. So, through
this budget, we are saying to people,
we want to make it harder for you to
send your kids to school.

Well, it seems to me that the first in-
vestment you make, if you care about
the future, is the investment in your
kids. The first investment is an invest-
ment in education. What investment in
this country pays bigger dividends
than the investment in kids? None.
There is not one.

I told my colleagues before about
walking into the office of the oldest
Member of Congress when I came here,
Claude Pepper from Florida, a wonder-
ful gentleman. He was then in his late
eighties. He had come during Franklin
Delano Roosevelt’s term in office. He
was a bright, interesting guy. On the
wall behind his chair he had two pic-
tures. One was Orville and Wilbur
Wright making the first airplane
flight, autographed to him by Orville
Wright: ‘‘To Congressman Claude Pep-
per, with deep admiration,’’ and be-
neath it an autographed picture of Neil
Armstrong standing on the Moon.

What does that mean? What is the
difference between those two pictures?
Massive investment in education and
the enormous dividends that education
yields in technology and progress. It is
from the ground to the air to the
Moon. That is what education is. It is
about our future. It is about dividends.

And this budget says, ‘‘Well, let’s de-
cide that that is not a priority. Let’s
decide that we cannot afford the full,
good-quality health care for the elderly
and the poor, and we cannot afford the
full measure of investment in edu-
cation for our young people.’’

Now, why cannot we afford to do
that? Because we have designs on giv-
ing tax relief. Kevin Phillips says it—
the burden on the poor and the middle
class increases, while simultaneously
taxes are to be cut in ways that pre-
dominantly benefit the top 1 or 2 per-
cent of Americans.

Why can we not provide a full meas-
ure of help to somebody that wants to
send their kids to college? Because
they want to give tax cuts. Oh, it is
cleverly placed in this budget. It is sort
of off to the side as a footnote. But
they have reserved $175 billion specifi-
cally for the Finance Committee spe-
cifically for a tax cut so that what is
done on this side will mirror what was
done on in the other body in its Con-
tract With America.

Now, the tax cut is called a middle-
class tax cut. The tax cut, at least in
the House of Representatives, does the

following. It says, if you are a family
with under $30,000 of family income,
you get a whopping $124-a-year tax cut.
But if you are a family with over
$200,000 in family income, God bless
you, we are going to give you a big old
tax cut of $11,200 a year, because you
are important to us, they say.

They want the delivery truck to stop
at the middle-class home where they
are going to send their kids to college
and pick up some money from them,
because they said we need a little
money from you. Then they want the
delivery truck to stop at some home
for the elderly and pick up some of
their money and some of their Medi-
care benefits. Another few stops col-
lects money from low-income families
health assistance and education assist-
ance, because we cannot afford that
any more.

Then what does the Republican deliv-
ery truck do we do with all that
money? It makes other stops in Home-
town, USA after picking up all that
money from all those folks. Yes, it
drops the money off at the banker’s
house and the big businessman’s house.
And the driver says: You know some-
thing? We’ve been making the rounds
here in our hometown. We’ve gathered
up some money from the folks here—
the folks who were going to use it to
send their kids to school, going to use
it to heat their house in the winter,
going to use if because they were poor
and needed health care. And we gath-
ered up all that money and now we are
knocking on your door because we
think you, the richest man in our
town, really deserves a little more.

So we are going to drop these bags off
at the front door and hope you do a
good thing for our community. We
hope you will go out and spend it, and
spend it here at home, if you will, so
that all that money somehow will
trickle down to all these folks and that
family that wanted to send their kids
to school might someday see some
small dividend from your wild spending
spree as a result of this tax cut.

Well, that is sort of putting it in a
hometown context. If this were a
hometown decision instead of a coun-
try, do you really think we would do
that? Do you really think we would say
to the families: ‘‘You’re having trouble
sending your kid to school, so let’s
make it harder and let’s use the money
to give a tax cut to the richest person
in our town’’? I do not think so.

Class warfare, my colleagues say. Is
it class warfare to talk about the prior-
ities, if you think the priorities are
wrong? I do not believe that is class
warfare. I believe it is appropriate to
quote even a Republican commentator
who says this is a massive shift of in-
come from the poor and middle-income
families to the rich and the big cor-
porations.

Did you know, as we are talking
about all these choices and priorities,
that the other body, in its Contract
With America tax bill, they decided
they wanted to eliminate the alter-

native minimum tax for corporations?
This is the device by which we pre-
vented big corporations from making
billions of dollars in profits and paying
zero in taxes.

Without the AMT, a corporation can
make $3 billion in net profit and end up
paying zero in taxes. Meanwhile, some-
body gets up in the morning and goes
out and works hard 8 hours a day
digging ditches or hard manual labor
and pays a tax on it because they can-
not get out from under it. They have to
pay a tax on the work they do; that is
what people do. Businesses in the past
would make several billion dollars and
pay zero, so we decided to stop that.
We created an alternative minimum
tax so that profitable corporations still
have to pay something in taxes.

This is what the other body has just
repealed. It means $4 billion for 2,000
corporations. In other words, 2,000 cor-
porations get $2 million each in tax
benefits at the same time that we are
saying as a matter of priority that edu-
cation somehow does not count, edu-
cation does not rank near the top of
what this country thinks is important.

We are also told in recent debate here
on the floor of the Senate that the
budget proposal to cut Medicare will
actually save Medicare from insol-
vency.

Now, I must say this is kind of a dis-
ingenuous argument. It is not new to
understand the trustees’ report that
says that Medicare will at some point
face a very serious problem. The year
now is 2002. Twenty-three times in the
past 25 years the Medicare trustees
have issued their report projecting the
insolvency of the Medicare part A trust
fund. So this is not new.

In 1972, the trustees projected insol-
vency in 1976, and Congress took action
to solve it. In 1982, they projected in-
solvency by 1987, and Congress took ac-
tion to solve it. In 1993, the trustees
projected insolvency by 1999. And, of
course, it was the President’s 1993
budget—which I voted for and not one
Member of the Republican party voted
for—that extended the solvency an-
other couple of years until the year
2002.

So this insolvency issue is an inter-
esting one. They apparently have just
discovered that somehow Medicare is
going to be insolvent. We must make
Medicare changes. But it seems to me
those who suggest let us make Medi-
care changes in order to create large
savings from which they can give big
tax cuts to the rich, they run into a
priority problem with some of us who
did not decide they wanted to serve in
the Senate in order to accomplish that.

I would like to, while I am on my feet
this morning, ask a couple of ques-
tions. In making some observations, I
would refer to page 7 of this budget res-
olution, Senate Concurrent Resolution
13. I have heard, I guess, a dozen mem-
bers of the majority party say this is a
balanced budget. And I am going to ask
a few of them when they talk about
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that later today about how they reach
that point.

Again, I refer back to the op-ed piece
in the Washington Post this morning,
entitled ‘‘Beltway Babble.’’ Only that
can explain the moniker of ‘‘balanced
budget’’ attached to Senate Concurrent
Resolution 13. Let me refer my col-
leagues to page 7, which is the page on
which deficits are annotated.

And the deficits—I will not read
them all—go from 1996 to the year 2002.
And in 2002, the deficit is $113 billion.
Now if it is a balanced budget in the
year 2002—and I have seen charts in
fact brought to the floor in which they
say 2002 it is zero. In 2002, it is a $113-
billion deficit.

The only way that one could get to
zero with a chart would be to take
from the Social Security trust fund
that money which is dedicated for So-
cial Security purposes only and use it
to show a zero.

But, of course, they do not do that in
this budget resolution because the law
prevents them from doing that. This is
not a balanced budget, should not be
called a balanced budget, and in calling
it a balanced budget it is not accu-
rately described.

It is a budget document that in the
year 2002 leaves a $113 billion budget
deficit, and I hope to ask some of my
colleagues about that in the coming
days. I will ask if they will join me. I
have some additional recommendations
for them, of some revenue increases
and some spending cuts that will make
a truly balanced budget, and I intend
to offer them.

If you want to bring to the floor a
product you call a balanced budget,
why do you bring to the floor a budget
document that on page 7, when it talks
about deficits for the year 2002, has a
$113 billion deficit? I am guessing we
will vote in 48, 50, 60 hours from now on
the budget amendment. Between now
and then, if the majority side contin-
ues to describe this as a balanced budg-
et, perhaps they can find the $113 bil-
lion to make it a balanced budget and,
if not, I hope to offer them some rec-
ommendations to try to be of some
help.

Mr. President, how much time is re-
maining on the 30 minutes?

The PRESIDING OFFICER. The Sen-
ator has 2 minutes left.

Mr. DORGAN. Mr. President, my
party has had both the burden and the
joy over the years of constructing and
building a lot of things that are impor-
tant to this country. Medicare is a very
important program for this country. It
has contributed to the lives of a lot of
Americans in a very important way.

It is true that it takes considerably
less skill to destroy than it does to
build. Someone who was asked once if
you had two houses and one you were
to build and one you were to tear down,
what kind of people would you hire to
do each? The answer is clear. To tear
down, you hire unskilled people; to
build, you hire people with skills.

We have been builders over the years,
and some of that which we have built

in this country, I am enormously proud
of, and on some we have probably gone
too far. But I think what makes this
country a good country, a wonderful
country and a compassionate country
is still worth fighting for.

I mentioned on the floor a month or
so ago about Stanley Newburg, who
died in New York City recently. I did
not know him, but I read the news-
paper report. He died in his eighties.
They opened his will.

Stanley was a young man when, with
his family, he fled Austria and the per-
secution of the Jews by the Nazis. He
came to New York and walked with his
daddy on the lower east side peddling
fish. They peddled fish. They did well.
Stanley went to school, college, found
a job with an aluminum company. He
did so well, he ran the aluminum com-
pany, and did so well he bought the
aluminum company. He died recently
around 80 years old. They opened his
will and he left $5.7 million to the Unit-
ed States of America, with deep grati-
tude for the privilege of living in this
great country.

This is a wonderful place for a lot of
reasons, and many of them represent
the priorities that we are going to de-
bate on the floor of the Senate around
the circumstances of this budget reso-
lution.

Yes, let us be critical from time to
time, but let us also understand what
makes this a good country and a great
country, the kind of things that make
America a great place in which to live.

Mr. President, I yield the floor.
The PRESIDING OFFICER. Who

yields time?
Mr. GREGG. I yield 10 minutes to the

Senator from South Carolina.
The PRESIDING OFFICER. The Sen-

ator from South Carolina.
Mr. THURMOND. I thank the able

Senator for his kindness.
Mr. President, for the first time in

many years, this Senate has before it a
blueprint for balancing the budget and
reducing the national debt. What a re-
freshing contrast this budget resolu-
tion is to the budgets proposed over the
past 2 years by the President. Those
budgets called for the largest tax in-
crease in history, continued deficits, a
significant increase in the debt, sub-
stantial growth in nondefense Govern-
ment spending, and dangerous reduc-
tions in national defense spending.

Mr. President, I support the overall
direction of the proposed Senate budg-
et resolution. I commend the chairman
and members of the Senate Budget
Committee for their efforts in bringing
a resolution to the floor which controls
entitlement spending, restrains the
growth of Government, and eliminates
annual deficits.

The next step, while maintaining
zero deficit budgets, is to reduce spend-
ing levels in order to lessen the tax
burden on families and businesses of
this Nation. If we are to have sustained
economic growth, Government spend-
ing must be restrained. A balanced
budget amendment and line-item veto

authority would do much to bring
about fiscal responsibility. While ear-
lier this year the Senate failed to pass
the balanced budget Amendment, I am
hopeful that the Senate will pass that
amendment this year.

Mr. President, at the beginning of
this debate, I stated that we have the
greatest nation on Earth. It provides
Americans more freedom, more justice,
more opportunity, and more hope than
any nation has provided any people in
the history of the world. I repeat, this
great country of ours will be in jeop-
ardy unless we do at least two things.
First, we must provide an adequate de-
fense to protect ourselves against the
enemies who would destroy democracy
and freedom. Second, we must put our
fiscal house in order.

With regard to the level of defense
spending in this budget resolution, I
want to point out a few basic facts. The
Budget Committee recommendation
endorsed the President’s budget sub-
mission for Defense. I remind my col-
leagues that the President’s budget
proposal was unanimously rejected by
the Senate in an earlier vote. Discre-
tionary funding for defense is reduced
by $8 billion from 1995 to 1996 and con-
tinues on this downward slide through
fiscal year 1998. It is only by fiscal year
2002 that the defense budget is brought
back to its 1995 level. I am concerned
that this reduced level of spending will
not support the force structure or pre-
serve our national security interests.
The most recent request for defense
supplemental appropriations should be
an indication that the proposed budget
will not support the required level of
training, maintenance, operations and
modernization.

A part of our national defense re-
quirement is to provide for those veter-
ans who have served their country.
Those who have fulfilled their obliga-
tion of citizenship must not be de-
serted. I am satisfied that this budget
protects veterans’ benefits and health
care.

I recognize that total nondefense dis-
cretionary spending is reduced in this
budget resolution. However, I would
submit to my colleagues that providing
for the common defense of this Nation
must be our highest priority. Other
Senators may have different views on
spending priorities. I can assure you
that I will have more to say about de-
fense spending, and I look forward to
that debate in the near future.

Further, Mr. President, this budget
resolution is a good step in the effort
to put our fiscal house in order. It pro-
vides for restrained growth in overall
Government spending. Because spend-
ing grows at a lower rate than pro-
jected revenue increases, the deficit
will be reduced each year, and will be
finally eliminated in fiscal year 2002.

This budget resolution provides for
real deficit reduction without raising
taxes. American families and busi-
nesses have carried a heavy tax burden
to support the appetite of the Federal
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Government. Under present tax poli-
cies, Mr. President, capital investment
is punished, earnings of senior citizens
are penalized, consumption is favored
over savings, and America’s families
keep less and less of their earnings.
This resolution says ‘‘no’’ to balancing
the budget by additional taxes.

Mr. President, critics of this budget
continue to claim the resolution con-
tains a tax cut for the wealthy paid for
by cuts on the aged and poor. I will em-
phasize what has been stated many
times on this floor—this resolution
does not contain a tax cut. A reserve
fund is established to protect what has
been called the fiscal dividend. That
fund can only be made available for tax
reduction after passage of the rec-
onciliation bill. In addition, the Con-
gressional Budget Office must certify
the amount of the dividend available
for tax reduction.

Mr. President, I am hopeful that
there will be a dividend to apply to tax
reduction and reform. Our tax system
is not only an economic burden, but
also an administrative nightmare. The
aggravation level of the taxpayers of
this country continues to rise. After
bringing our budget into balance, we
must work toward a fair and simplified
tax structure.

Mr. President, I would like to com-
ment on this budget’s treatment of
various programs which I would cat-
egorize as economic security items.
This resolution provides for increased
spending for Medicaid, Medicare, other
health programs, various income secu-
rity programs, and Social Security. It
does not abandon this Nation’s long-
standing tradition of helping those who
are truly in need or cannot care for
themselves.

Finally, funding for administration
of justice also increases in this budget.
Additional funds are provided for the
violent crime reduction trust fund and
other Federal law enforcement func-
tions.

Mr. President, the Framers of our
Constitution clearly established the
priorities of our National Government.
While we have adapted to meet current
needs and circumstances, the underly-
ing principles remain constant—to pro-
vide for our common defense, establish
justice, and promote the general wel-
fare. While this budget resolution is
not perfect, it puts us on a course to
reap the promises of this Nation: lib-
erty for ourselves and our posterity. As
Thomas Jefferson once said, ‘‘And to
preserve their independence, we must
not let our rulers load us with perpet-
ual debt. We must make our election
between economy and liberty, or profu-
sion and servitude.’’ Mr. President, the
choice for us is clear—let us choose
economy and liberty. I thank the Chair
and yield the floor.

Mr. EXON addressed the Chair.
The PRESIDING OFFICER (Mr.

THOMAS). The Senator from Nebraska.
Mr. EXON. Mr. President, I yield 6

minutes to the Senator from Nevada
[Mr. BRYAN].

Mr. BRYAN. I thank my friend, the
Senator from Nebraska.

I rise to support the Democratic lead-
ership’s amendment to restore funding
to the Medicare Program.

I believe it is imperative and in the
national interest that we balance the
budget. I have supported a balanced
budget amendment to our Constitution
since first embarking on elected public
service as a member of the Nevada Leg-
islature in the 1960’s. I continued that
support as the attorney general of my
State and later as Governor, and on at
least two occasions as a Member of the
U.S. Senate.

In my view, balancing the budget is
critical for our economy to remain via-
ble at home and for us to become inter-
nationally competitive abroad. Mr.
President, this budget proposal that we
are dealing with fails the most fun-
damental of tasks, and that is a task of
fairness.

It is rather ironic that it is this
month—Older Americans Month—and
the month in which the Fourth White
House Conference on Aging was held,
that the Senate is considering cutting
Medicare to the magnitude of $256 bil-
lion over 7 years. It is the same month
in which the other body already passed
$280 billion in Medicare cuts. In my
view, Mr. President, this is an uncon-
scionable way to address Medicare re-
form.

Seniors have always been willing to
help our country out when asked to
shoulder the responsibility. They do
not want their children and grand-
children to carry the burden of the fi-
nancial deficit. They are willing to
share it, but not unfairly bear the bur-
den of needed revenue cuts to balance
the Federal budget. Let us be clear, Mr.
President, these are Medicare cuts, and
the impact will be devastating.

But under this budget resolution, the
burden is not being fairly shared. Sen-
iors are taking a disproportionate hit,
and for what? To help pay for tax cuts
to benefit those in our society who are
among the most affluent in our coun-
try—those citizens making up to
$200,000 a year.

Seniors throughout this country are
dependent upon Medicare to ensure ac-
cess to the health care services they
need. I can certainly understand, and I
think my colleagues will understand,
that their real fear is that the health
care system upon which millions rely
may be gutted as a consequence of this
budget resolution.

In 1993, when Medicare faced a sig-
nificant cut, I introduced an amend-
ment to the budget reconciliation
package of that year to eliminate a
large part of the additional proposed
Medicare cuts by repealing section 936
of the Internal Revenue Code, the so-
called pharmaceutical tax benefit,
which provides a tax cut for companies
operating and hiring workers in U.S.
possessions. The amendment failed.
The story was the same. Seniors were
asked to suffer an unfair portion of the
burden.

Let us not fool ourselves. Seniors un-
derstand very well how these massive
proposed Medicare cuts are going to di-
rectly affect them. They understand
health care cost shifting. They know
how increases in copayments,
deductibles and monthly premiums hit
their pocketbooks. They know how
Medicare health care access can de-
crease after cuts are implemented.
And, most importantly, they know
these changes will mean that they are
going to pay more to get less health
care coverage.

Seniors also understand, Mr. Presi-
dent, that Medicare costs must be re-
duced and cuts can be made. We all
know there is still a significant
amount of fraud and abuse in the Medi-
care system that siphons off funds from
legitimate health care. Changes can be
made in Medicare to achieve informa-
tion savings. No doubt, there are ways
to contain explosive Medicare’s
growth, but in a much less devastating
way than the proposal before us.

In Nevada, I hear poignant stories
from many seniors, particularly those
living on fixed and limited incomes,
where only Medicare can ensure health
care access. For seniors, the fear is
very real that Medicare will be im-
pacted to such a degree by these pro-
posed cuts that they may no longer be
able to afford their Medicare
deductibles, copayments and pre-
miums. These cuts translate into about
$900 per year per senior by the year 2002
in higher premiums, copayments and
deductibles. Over the 7 years until 2002,
this means an additional cost of $3,200
for a single senior, $6,400 for a couple.

My State of Nevada is impacted most
severely. Nevada is the fastest growing
State in the Nation. It has also just
been named the first choice of seniors
seeking a retirement location. Ne-
vada’s nearly 200,000 Medicare recipi-
ents will soon be joined by thousands
more seniors. Nevada leads the Nation
with the growth projection of 122.7 per-
cent for the number of seniors age 65
and over from 1993 to the year 2020.

Many Nevada seniors have already
experienced the difficulty in finding a
physician willing to take new Medicare
patients. The growth in the number of
seniors seeking medical care coupled
with these proposed Medicare cuts will
certainly impact their access to Ne-
vada’s health care system even further.
This will not be a problem unique to
Nevada but one seniors across the Na-
tion will face.

Mr. President, Medicare celebrates
its 30th anniversary this year. What an
anniversary present some Members of
the Senate are providing for the Na-
tion’s seniors. For 30 years, seniors
have had health care services and have
not had to fear that an illness will dev-
astate their personal finances. But
now, 30 years later, they have much
cause to worry about whether Medicare
is going to continue to be there for
them when they need it, or whether
they are going to be able to afford the
cost.
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We all want to assure that seniors in

our States will continue to have health
care coverage. We can do that if we
take a more reasoned and rational ap-
proach to reforming Medicare to sus-
tain its financial viability. I urge my
colleagues to support this amendment
and to restore $100 billion of the pro-
posed Medicare cuts as a step for a bet-
ter approach. Our seniors deserve no
less from us.

I yield the floor and thank my distin-
guished colleague, the Senator from
Nebraska.

Mr. EXON. Mr. President, I have been
listening with great interest and appre-
ciation to the remarks by my colleague
from the State of Nevada, another
former Governor, who understands
what is going on in the States, who un-
derstands the relationship between the
State and the Federal Government, and
above everything else, recognizes and
realizes the obligation that we have to
act fairly in our deliberations, discus-
sions and bill-passing here in the U.S.
Senate.

Previous to the remarks of the
former Governor from Nevada, now
Senator from Nevada, we heard an ex-
cellent presentation by my colleague
from the State of North Dakota.

The Senator from North Dakota is a
former tax commissioner of that State.
He knows that State. He knows rural
America very, very well. Since he has
come to the U.S. Senate, we have come
to appreciate and respect the dedicated
talents that he has with regard to the
relationship between the Federal Gov-
ernment and the State government.

Certainly, I thought that the excel-
lent presentation he made with regard
to the statements about the budget
submitted by the majority in both the
House and the Senate deliberations are
absolutely a travesty. Kevin Phillips, a
noted Republican columnist and
spokesman, hit it right on the head.

I have some remarks I would like to
make, but I recognize that we are try-
ing to move evenly back and forth. I
certainly ask the managing Republican
on the Senate side now whether or not
he is waiting to speak, or is it his de-
sire that the Senator from Nebraska
continue on his remarks that I would
like to make?

Mr. GREGG. Mr. President, I do in-
tend to speak, but I am happy to have
the Senator from Nebraska proceed,
and I will speak after the Senator from
Nebraska has completed his statement.

Mr. EXON. I see the Senator from
Washington is on the floor. He will
seek recognition, is that correct, at an
appropriate time?

Mr. GORTON. At an appropriate
time.

Mr. EXON. I simply say to my col-
league, it would only be fair for him to
proceed at this time, and I will follow.
Then he has the disposition on his side
for the next speaker, to keep it in the
regular order.

Mr. GREGG. If that is the wish of the
Senator from Nebraska, that is cer-
tainly acceptable to me. I appreciate
his courtesy.

Mr. President, I want to address a
couple of comments that have been
made here relative to both Medicare
and also to tax elements of this budget
because I think there have been at-
tempts to address the issue, but I do
not think they have been accurate in
their reflection of exactly what is
going to happen.

The Medicare trust fund is the issue.
Its solvency is the issue. Now, the defi-
nition of solvency within the Medicare
trust fund was not created by myself or
members of the Budget Committee, but
created by the trustees of the trust
fund.

They have testified, and there have
been charts on this floor reflecting this
fact, and there has been discussion of
this, that the Medicare trust fund
could well be insolvent and is going to
go insolvent as of the year 2002.

What have we received as a response
to this insolvency from the other side
of the aisle? Essentially, we have seen
nothing—no proposals at all. We have
seen them, however, attack with rather
significant enthusiasm the proposals
coming from this side of the aisle.
They have attacked the number which
we are proposing to address in this
budget in order to try to correct the
trust fund problem as being an out-
rageously high number, a number they
have never heard of, a number they
cannot conceive of, $256 billion over 7
years.

I think we need to put that number
in some context. If we look at the
trustees’ report, the trustees of the
Medicare trust fund, ironically, four of
whom happen to be members of this ad-
ministration, including the Secretary
of HHS and the Treasury Secretary,
that trustees’ report says that in order
to maintain the solvency of the trust
fund on an actuarial basis of 25 years,
which is the minimum that they sug-
gest, an adjustment in the trust fund
must occur of approximately $262 bil-
lion, not over 7 years but over 5 years.

We are talking about $256 billion over
7 years. We are coming in at a level
which is significantly below, signifi-
cantly below, what the trustees are
saying—the trustees being Donna
Shalala and Secretary Rubin—is nec-
essary to obtain actuarial solvency of
the trust fund.

What does that mean, actuarial sol-
vency? It sounds like a big name, a
technical phraseology. What it means,
quite simply, is if the senior citizens of
this country are going to have the abil-
ity to have health care insurance, they
have to have a health care trust fund
which is solvent.

The trustees have said, as of the year
2002, there will be no more insurance
trust fund because there will be no
money in the trust fund. In order to
have money in the trust fund and to
have it for a period of 25 years, they
need to have an adjustment of $262 bil-
lion over 5 years.

So the number that we have put for-
ward as our goal for adjusting the trust
fund is a very reasonable number and is

one this is absolutely necessary at a
bare minimum to assure that the sen-
ior citizens of this country actually
have health insurance, something
which the other side seems to be just
ignoring.

They come down here and say we
cannot take this money and transfer it
to that account, and this money from
that account. But nobody mentions
that the trust fund is going broke. The
President’s people have said that in
their report.

What does this number mean, again,
in terms of the overall context of the
Medicare Program? Does it mean the
Medicare Program is being cut? That
we are talking about adjusting the
trust fund, the funds flowing into the
trust fund, and talking about adjusting
Medicare by this amount of $256 bil-
lion, does it mean the Medicare Pro-
gram is being cut? That is a big num-
ber. It sounds like it might be. No, it
does not mean that at all. It does not
mean that at all.

What we are talking about with that
number is allowing the spending on
Medicare payments in this country to
increase by 7 percent over the period of
that 7-year period.

A Medicare beneficiary who today re-
ceives $4,350 per beneficiary will, in the
year 2002, be receiving $6,300 per bene-
ficiary. There is no cut there.

In fact, in the year 2002, the amount
of money that we will spend on the
Medicare System in this country will
be $96 billion more than what we are
spending today. What we are talking
about here is the fact that the Medi-
care trust fund and the spending for
Medicare is increasing so fast—101⁄2 per-
cent annually—that we simply cannot
afford it. It is bankrupting itself. As a
result, there will be no insurance for
senior citizens.

So what we are suggesting is we take
the rate of growth of Medicare spend-
ing and reduce it to something we can
afford. We are not talking about cut-
ting it. We are not talking about even
reducing it to the rate of growth of
health care in the private sector, which
last year premiums dropped by 1.9 per-
cent in the private sector. We are talk-
ing about allowing an annual increase
of 7 percent in the Medicare trust fund,
which works out to a huge amount of
increased spending on Medicare over
the next 7 years.

It works out to a solvent Medicare
System, one that is not insolvent, one
where seniors will actually be getting
Medicare and have dollars available for
Medicare rather than not be getting
dollars available for Medicare, because
the trust fund would be insolvent if it
continues to grow at its present rate.

So this discussion of the attempts by
our side to address the Medicare trust
fund by putting it into balance and by
reducing the rate of growth of the Med-
icare spending in this country and in
this Government is purely political. In
fact, it is so political that if we look at
the President’s own statements from a
year ago, we realize that he agreed
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with Republicans, and today his party
and his administration does not seem
to any longer give credence to what
they said just a year ago.

The President said a year ago today,
Medicare and Medicaid are going up
three times the rate of inflation. We
propose to let it go up at two times the
rate of inflation.

My goodness gracious, that is exactly
the Republican proposal. We took the
President at his word last year. We
took his proposal, and we have a rate
of growth of Medicare which is two
times the rate of inflation.

But suddenly it is a horrible event.
Not only did the President say that,
but even Mrs. Clinton said that. She
said that the rate of growth was too
much and that we had to reduce it.
More importantly, she said that cut-
ting the rate of growth was not a cut in
Medicare. She agrees with this side.
Even Ira Magaziner agreed with.

Mr. GORTON. Will the Senator yield
for a question?

Mr. GREGG. I yield for a question,
sir.

Mr. GORTON. Mr. President, I say to
my friend from New Hampshire that I
find these arguments intriguing and, of
course, persuasive.

He and I have talked in private about
this for some time, but I wonder if he
would, for a moment, take the other
half of the question. We have a very
specific amendment in front of the
Senate, a $100 billion amendment, com-
ing out of the dividends which we firm-
ly believe and the CBO says will arise
out of balancing the budget because we
have a better economy in the United
States.

Now, the proponents of the amend-
ment do not want a balanced budget.
They have not come up with a proposal
for a balanced budget. But they do
want to spend most of that dividend in
the form of this amendment, some $100
billion, dividing it among part A and
part B of Medicare—part A the hospital
insurance portion being that portion
which will go bankrupt in the year
2002.

Let us assume, I ask the Senator
from New Hampshire, that half of that
money, $50 billion, just comes in the
form of a cash infusion into part A of
Medicare but without any other
changes because we have not heard of
any other changes the other side pro-
poses. What would that do with respect
to the projected bankruptcy of Medi-
care part A in the year 2002?

Mr. GREGG. I think the Senator
from Washington has raised a very
valid point. What the Senator from
Washington is pointing out is, first off,
the other side of the aisle has no budg-
et, no proposals at all in the area of en-
titlement reform. Second, what they
are proposing is to take what will be
basically a dividend as a result of in-
terest rates dropping and just take
money and throw it at the system, a
system which is fundamentally flawed,
a system which is growing at twice the
rate of inflation, and a system which
cannot maintain itself.

So the practical implications of what
they are proposing is it will have no
significant impact on the solvency of
the trust fund because it will put into
place no attitudes or reforms which
will reduce that rate of growth of the
trust fund. And what the trustees told
us when they testified before the Budg-
et Committee, of which the Senator
from Washington is a member, and I
know he is an active participant at
these hearings, was there had to be
fundamental reform of the trust fund,
in the way we deliver health care, in
order to get it into actuarial balance.

Mr. GORTON. I ask the Senator from
New Hampshire, is it not true that the
trustees said, ‘‘You can either make
changes in the rules with respect to eli-
gibility or, alternatively, you can in-
crease the payroll tax?’’ Am I correct
in feeling that they really did not talk
about a one-time general funded infu-
sion into the system of cash money,
without any reforms on the other two
scores at all?

Mr. GREGG. The Senator from Wash-
ington is absolutely correct. They did
not talk about a one-time cash infusion
of, say, $50 billion into the fund be-
cause they recognized that will do
nothing to correct the problems which
they were highlighting to us. They
were saying there was an urgent need
for fundamental reform of the manner
in which the trust health care is deliv-
ered under the Medicare system, in
order to get this into actuarial bal-
ance. And a one-time cash payment is
not going to solve the problem. That is
basically, I presume, why they never
conceived of the idea, because they are
charged with correcting the problem,
not with just the political response to
the problem.

Mr. GORTON. So the proposal we
have before us at the present time will
not cure any of the ills of Medicare
part A? And may very well unbalance
the budget, because it is a contingent
amount of money, contingent on our
balancing the budget, and certainly
will help prevent any kind of dividend
in the form of lower taxes to middle-
class working Americans; is that not
correct?

Mr. GREGG. The Senator from Wash-
ington is absolutely correct in all those
statements and assumptions, in my
opinion.

Mr. ROCKEFELLER. Will the Sen-
ator from New Hampshire yield?

Mr. GREGG. I yield to the Senator
from West Virginia for a question.

Mr. ROCKEFELLER. It will be a
question.

Taking off from what the Senator
from Washington has indicated, does it
not strike the Senator, in looking at
the amendment of Senator LAUTEN-
BERG and myself, that we are not in
any way pretending that this $100 bil-
lion is going to cure the trust fund
problem? What we are trying to estab-
lish is a matter of priorities. Obviously
$100 billion is not going to solve the
problem, but neither does the Repub-
lican budget resolution before us; $100

billion kept in Medicare, kept in health
care funds, is a statement of what is
important as opposed to putting it into
some reserve fund which I believe most
people in this Chamber believe is going
to be used for tax cuts for the wealthy.

So would the Senator not agree that
by putting $100 billion back into health
care, we are not so much saying this is
going to solve the problem, because ob-
viously it is not—neither does the Re-
publican budget resolution—but is it
not a matter of keeping the money in
Medicare and not spending it on other
uses?

Mr. GREGG. I would have to say to
the Senator from West Virginia I would
have two concerns about that represen-
tation.

The first is this: I do not think, and
I believe the numbers prove this to be
accurate, that you can get our budget
under control, that you can get the
budget of the Federal Government
under control, unless you address and
fundamentally reform the health care
function of Federal spending. Because
55 percent of entitlement spending,
independent of Social Security which
we are not going to address, is health
care driven. And, thus, I do not happen
to think that you resolve this problem
unless you take a hard look at it and
you do the work and you produce a re-
form that is going to change the rate of
growth of Medicare spending from 10.5
percent that it presently has in Medic-
aid, from the 10.5 percent which it pres-
ently has, to a rate of growth which we
can tolerate which is about 7 percent in
Medicare and probably about 5 percent
in Medicaid. And those numbers are
the numbers that we use in this budget
resolution and I think they are reason-
able for that reason.

The second part of the Senator’s as-
sumption would be, ‘‘Well, even if those
numbers are reasonable, we should still
put this money into Medicare and Med-
icaid, if it is available, if you can ob-
tain it without doing the reform’’—
which I do not think you can. In other
words, I do not think you can get the 2
percent savings in interest rates which
comes from getting a balanced budget,
unless you address the health care
function which produces the balanced
budget.

But even if you get that transfer,
what you are saying is that extra $100
billion should go in there and we
should have it on top of the reform, of
what would occur from reform. So you
are talking about actually encouraging
a rate of growth in the health care ac-
counts which would exceed what I
think we have to have as a rate of
growth in order to have balance in the
budget.

The second reservation I would have
about the Senator’s point is this. There
has been all this talk. I think every
person on that side who has gotten up
has said we are going to take this $170
billion, which we are told we are going
to get. We are not sure we are going to
get it. CBO says they will score this if
we get to a balanced budget glidepath
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and it results from the fact that inter-
est rates go down. It is not a result of
any cut in spending. It results from in-
terest rates dropping. We are going to
take this $170 billion and we are going
to transfer it back to the taxpayers.
We are going to say this is your money
to begin with. You ought to get to keep
it. You ought to get some benefit out
of us balancing the budget.

Everybody has gotten up on that side
and said that is a benefit for the rich.
You are taking from some group—
whether it has been—one group has
been children, one group has been
unwed mothers and pregnant mothers,
and another group has been the elder-
ly—and you are giving it to the rich.

This resolution says that 90 percent
of any tax cut—90 percent of any tax
cut—has to go with people with in-
comes under $100,000.

Maybe there he has a new definition
of wealthy in this country, but people
with incomes under $100,000 I do not
find, definitionally, as wealthy. So I
believe first we should make the tax
cut if we get this dividend, because I
think it will run to the benefit of peo-
ple who are today paying the price of
running this Government, which is out
of control. And, second, since 90 per-
cent of it is going to go to people with
incomes under $100,000 I do not happen
to believe that is a transfer to the
wealthy.

Mr. ROCKEFELLER. I would say
again to the Senator from New Hamp-
shire, what he is suggesting is that we
take Medicare money, $256 billion, and
cuts in Medicaid, and use those health
care cuts to pay for tax cuts.

Both the Republican CBO Director
and the past Democratic CBO Director
had a common view on this. The only
way to achieve short term savings of
this magnitude is to cut doctor and
hospital payments and make seniors
pay more. Up to half of a senior’s So-
cial Security cost-of-living increase
would be used to pay for this increase
in the cost of Medicare. So you are not
only getting them on Medicare but you
are getting them on Social Security. Is
that not correct?

Mr. GREGG. No. I would say to the
Senator from West Virginia that is not
correct.

First, as the Senator from West Vir-
ginia knows, the manner in which
these savings are going to be accom-
plished—remember our savings rate of
growth is not cut—is up to the Finance
Committee. But let me suggest some of
the ideas we put forward, those of us
working in this area, the Medicare
area, would have affected not the poor
senior but would have affected the
wealthy senior.

I, for example, have a great deal of
problem with the fact that under the
part B premium you have a 75-percent
subsidy of the rich in this country by
the poor and the moderate-income in-
dividuals in this country. Under the
part B premium, as the Senator from
West Virginia knows, a person who is
working 60 hours a week, he or his wife

or both of them working at, say, the
local restaurant, they have to pay into
the general fund with their taxes. And
then a person, say the top 500 retirees
from IBM last year, they opt for the
part B premium.

They only pay 25 or 30 percent, de-
pending on the year of the cost of that
premium. And the other 75 or 70 per-
cent is covered by general funds. So
John and Mary Jones, who are working
60 hours a week down at the local res-
taurant, are paying into the general
fund, and then their money is being
taken to pay for the top 500 retirees
last year from IBM who opted for part
B premium.

I happen to think that is wrong. I
think we should affluence test the part
B premium. Yes, that means some sen-
ior citizens are going to pay more. But
I happen to think there are some folks
in the senior citizen community who
are doing quite well, who are quite
wealthy, and who under the part B pre-
mium, should be paying a fair share.

So there are a lot of different ways
that the adjustments in rate of growth
can be accomplished.

I also happen to support something
which I call choice care where we en-
courage seniors to move into a man-
aged care, PPO-type of environment
where I think we can get a fixed rate of
cost on the rate of inflation in the
health care system. In that system, I
think seniors are going to get more in
the way of health care probably for
less, and in the process I believe we can
get some controls over health care.

But I did want to address one other
point. I know the Senator from Ne-
braska wants to get started on his
speech.

Let me mention quickly this tax
issue which I think is very important
to point out, which is that under this
resolution—you can talk about the
House resolution. We are not going to
vote on the House resolution right
now. Maybe we will in the conference.
I do not know what will happen in the
conference. I am for the Senate posi-
tion. I think Senator DOMENICI has
done an exceptional job with the budg-
et that leads us to balance for the first
time in 25 years.

But under our resolution it says that
90 percent of any tax cut benefit will go
to people with incomes under $100,000.
So I think we should have an end to all
of this discussion of, ‘‘Oh, this is just a
transfer to the wealthy’’ because that
is a flawed definition of wealthy if the
other party is going to suddenly as-
sume that everybody under $100,000 is
wealthy. Then we have a new definition
of wealthy in this country.

But what I wanted to end up on is the
reasons we need to have this balanced
budget amendment. We have heard a
lot about it. We have heard it from all
sorts of scenarios around here.

But I would like to just refer people
to an individual who I consider to be
the leading historian of our time, a
man named Paul Johnson. I think he
teaches at Oxford. I know he is an Eng-

lish historian. He has written a number
of really extraordinary histories of the
20th century, including ‘‘Modern
Times,’’ ‘‘Birth of the Modern,’’ and a
variety of just extraordinary pieces
that are incredibly insightful. He wrote
a piece for the New York Times, some
of which I agree with and some of
which I do not agree with. But the
basic thrust of it was incredibly
thoughtful, as he often is on what is
wrong with this country if we continue
to run up this debt.

Let me just quote a little bit from
this.

The United States is running the most
costly welfare state in history, as well as
acting reluctantly, not consistently but cer-
tainly expensively, as the world’s policeman,
and even to eliminate the deficit, let alone
reduce the debt, the spending will have to
fundamentally be reformed. This will mean,
among other things, ending the welfare state
as it exists today. It may not be as hard as
some people think. After all, it is scarcely a
generation old.

The theme of his piece here is if the
United States continues to run its
present debt, it will collapse or it will
be in a horrendous situation.

He points out that we are now ready
to act as a country. He finds this
unique, and it is a special time, and the
time to do it is right now.

He says there are two things that re-
flect the fact that he thinks we are
ready to act. The first is sufficient con-
gressional support, and that has al-
ready been achieved, he says. And the
second is a prerequisite of popular con-
sensus. Looking at the United States
from England, he is determined that is
the case, and he is a very astute fellow.
Like de Tocqueville, maybe he has a
better sense of where we are histori-
cally than we have ourselves.

Congress is ready for reform, and so are
the people. But history shows that neither
means much without a dedicated leader.

I am quoting here:
Normally, one would expect such leader-

ship to come from the President. In the past,
the White House has shown a much greater
concern for financial probity than Capitol
Hill. When Congress passed Mr. Clinton’s def-
icit reduction package during his first year
in office, it did so with hardly a vote to spare
in both Houses. But Mr. Clinton is not a
leader, though he can sometimes be per-
suaded that it is in his interest to be an en-
ergetic follower. No leadership will have to
come—

From the Congress. That is para-
phrasing, ‘‘the Congress.’’ He uses an-
other phrase.

The fact is that we as a Congress
have the obligation to do this now. We
have the obligation to step up and put
forth and present, as we have in the
past, the budget resolution to come to
a balance.

I want to congratulate again Senator
DOMENICI for having done that, and I
believe fervently in doing this we will
also reform fundamentally the Medi-
care system so that it will be solvent,
and so that our senior citizens will be
assured of first-class health care insur-
ance—not for the next 7 years, but for
as far as the eye can see.
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I yield the floor.
Mr. EXON addressed the Chair.
The PRESIDING OFFICER. The Sen-

ator from Nebraska.
Mr. EXON. I yield such time to my-

self as I may need.
Mr. President, I have been listening

with keen interest, of course, to this
entire debate which we started last
week and again this morning. The
same theme keeps coming through
time and time again.

Once again, I would like to correct
the impression that my friends on that
side of the aisle seem to be giving, or
not giving, depending upon your point
of view, to what is the majority opin-
ion of those of us on this side of the
aisle.

Listening to the rhetoric from the
Republican side, you would tend to be-
lieve that we were against any bal-
anced budget; that we do not want to
be players in the game; that we simply
do not seem to realize that the Repub-
licans have stepped up to the plate, and
they have by bringing forth a resolu-
tion that I agree took some courage. I
have said that time and time again in
the Budget Committee and on the floor
of the U.S. Senate.

The problem that I have with the
spin that the Republicans are trying to
give to this entire proposition is that
they and they only are the only ones
that care about balancing the budget of
the United States of America. I think
the record clearly shows that there are
many of us on this side who have been
trying to do that for a long, long time
and we are simply trying to make some
improvements, some improvements,
some fine tuning, some minor surgery,
if you will, with regard to the docu-
ment that has been presented to us by
the majority through the might and
power of the majority in the Congress
of the United States.

I, therefore, emphasize once again—
let me make this statement that I do
not think has been made before, and I
do not propose to speak for all on this
side of the aisle—that I believe that
the Republican steamroller, the Repub-
lican majority has rejected every one
of even the minor changes that we of-
fered in the Budget Committee, and
have every indication of saying no, no,
no to anything that we even suggest
here. They might be surprised if they
would simply realize and recognize
what we are constructively trying to
do on this side of the aisle despite their
protestations to the contrary.

What we are saying is that we recog-
nize some significant cuts have to be
made, but we simply say to our Repub-
lican colleagues, who are in control,
why not reason together? Why not
come out with a bipartisan budget so
that we all have to share in the pain, if
you will, of making some cuts in many
programs that otherwise we would not
like to cut.

To put it another way, Mr. President,
I believe, if the Republicans would ac-
cept the amendments, the construc-
tive, well-reasoned, well-thought-out

amendments not to eliminate the cuts
but just to redistribute the cuts within
their framework, within their totals,
without disturbing the goal of 2002 to
balance the unified budget, without
making any major changes to get to
that end result, we might be willing to
support their budget. We Democrats
are simply saying why not listen to us
and listen to what we are saying, espe-
cially about Medicare.

Now, the hit that Medicare is taking
is unconscionable when you recognize
and realize the results of what it will
do. I have heard time and time again
from that side of the aisle, and I heard
it again this morning, there has been
no proposal from this side. That is sim-
ply not true. Time and time again in
the Budget Committee and on this
floor—and you are going to see more of
it in the next couple of days—we have
had a whole series of amendments.

What the we are basically saying, Mr.
President, is that the Republicans
should recognize and realize, with all of
the difficulty, with all the cuts that we
are going to have to make to reach
that balanced budget by the year 2002,
there is no way that any reasonable
person, whether they figure with a red
pen or a blue pen or a black pen or
whatever colored pen, can come to any
logical way to balance the budget by
the year 2002 and have a tax cut. There
is no way to make all the painful cuts
we are going to have to make—and we
are ready to stand in support of some
of those—if you are going to have a tax
cut. And the tax cut is the tail that is
wagging the dog on this Republican
budget.

I do not wish to call the Republican
budget a dog because there are some
good things in that budget. I simply
say that we can make it a whole lot
better if you will simply listen to the
reasoned approach and proposals we
are making.

Putting it another way, you cannot
have your cake and eat it, too. You
cannot reach that deficit reduction
proposal and balance the budget by the
year 2002 if you are going to have the
massive tax cuts passed in the House of
Representatives. It is a sham. It will
not work. Anybody who knows any-
thing about the budget knows it will
not work. And even if it should work
by the year 2002, which it cannot in my
opinion, because of the magnitude of
the huge tax cut passed in the House of
Representatives that benefits the
wealthy we would immediately unbal-
ance the budget in the next 2, 3, 4, or 5
years beyond that.

My colleague from North Dakota
pointed out very well what Republican
commentator Kevin Phillips had to say
about these two Republican budgets,
one in the House and one in the Senate.
The question that he asked is, who are
the winners and who are the losers?

Well, we are all going to be winners if
we get to a balanced budget by the
year 2002, but there obviously are going
to be some losers, and although some
of those losers are the traditional part

of society that the Democratic Party
has shepherded and protected to some
degree, we are willing to make those
sacrifices.

I simply say to my Republican col-
leagues on that side of the aisle, if you
would take the $170 billion you have in
that kitty for a tax cut—and despite
the newspaper stories and commenta-
tors to the contrary, there is a tax cut
in the Domenici package. Senator DO-
MENICI himself in the Budget Commit-
tee deliberations in public said the $170
billion that likely will come along
sometime later as a dividend, if you
will, from the cuts that are being made
can be used and used only for a tax cut.
It is not in the budget right now, but it
is in the budget on down the line and it
is so identified. I simply say to those
on that side of the aisle, if you would
come to reason, if you would try to
work with us, if you would give up the
$170 billion, or most of it, to not elimi-
nate but alleviate what we think is an
unfair cut on many programs that af-
fect the most fragile of our society,
then you would be surprised how many
votes there would likely be when this
budget resolution passes the Senate. I
would say 60, 65.

But I simply say that absent that,
absent the ability of the Republicans
to give, absent the ability of the Re-
publicans to keep their house in order
and to keep their votes in line, maybe
they dare not change the dotting of a
single ‘‘i’’ or the crossing of a single
‘‘t.’’ I appeal once again as I did when
we started this debate. Let us try hard-
er on a nonpartisan position.

And then I have heard, Mr. President,
this talk about, oh, there is nothing
wrong with giving the people a $170 bil-
lion tax cut as a reward, I guess, for
the sacrifices that they have to make
to balance the budget. I think that is a
simple direct case of wanting your
cake and eating it, too. We should not
have to reward the people of the United
States, and I do not believe the people
of the United States—Democrats, Re-
publicans, independents, call them
what you will—believe they need to be
bought off by a promised tax cut to
make the hard choices to balance the
budget by the year 2002. That is a case
which I think has not been made well
by those on that side of the aisle, but
they say it so many times some people
may begin to think they really are say-
ing something important.

There has been a lot of talk about
Medicare. Medicare and the hit Medi-
care is taking is of much concern to
those of us on this side of the aisle.
There has been lots of talk as evi-
denced by the recent exchange between
the Senator from West Virginia and
the present manager on that side of the
aisle.

The basic point seems to be that you
have to go along with their rec-
ommendations, with their numbers in
their fashion because otherwise the
Medicare trust fund is going to go
broke by the year 2002.
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We have to do something about it.

We all recognize that it is a problem.
But if you will look into the details, or
lack thereof, of what the Republican
majority is proposing, you will see that
even if we would accept their proposal
lock, stock, and barrel, the solvency of
the Medicare trust fund would only be
extended to the year 2005, or 3 more
years.

And yet to listen to their rhetoric
you would believe, if we accept their
budget proposal lock, stock, and barrel,
that we would solve that problem as
well. We do not have enough figures to
know whether or not if their proposal
was enacted, because it is so lacking in
details, it would continue to make the
Medicare trust fund solvent to the year
2005, 3 years beyond the date that it
otherwise is expected to be insolvent.

I simply say that no specifics are
available to us. But I wish to empha-
size once and for all, if I can, the fact
that even if we accept the Republican
budget we have not solved the long-
term solvency of the Medicare system.

Why are we suggesting, Mr. Presi-
dent, without violating the 2002 date to
balance the budget without raising
taxes, without doing anything else that
the Republicans would generally think
would be harmful, why are we saying
that the $250 billion to $280 billion cut
in the next 7 years would be so dev-
astating? And why is it that those of us
on this side are saying we recognize
some reductions are going to have to
be made in the Medicare and Medicaid
Programs but we are simply saying you
are going at this without thoroughly
thinking it through?

You are going to cause devastation
to the system in a whole series of
areas, primarily in the rural areas of
America which, in this Senator’s opin-
ion, have too few representatives in
this body and certainly too few in the
House of Representatives.

To bring this point home, I would
like now to read an excellent article
that was referred to originally this
morning earlier in debate by the Sen-
ator from Maine. It was a New York
Times article of yesterday, May 21,
1995, under the byline of Robin Toner.

I want to read this into the RECORD
because it basically proves, beyond any
question of a doubt, that the point that
myself and others—Senator ROCKE-
FELLER is included in that; and the
Senator from New Jersey has been very
active—are trying to say as to what is
wrong with the indiscriminate slashing
or crushing of the Medicare and Medic-
aid proposals without having thought
through just exactly what we are
doing.

The referenced article that I will now
read is headlined ‘‘Medicare Talk
Brings Anxiety to the Heartland.’’

To Mike Brown, who runs a tiny county
health care center about an hour’s drive
from here, the $250 billion or so in Medicare
savings that Congressional Republicans want
to achieve over the next seven years is more
than an abstract figure in a Washington
budget battle.

Like many rural hospitals, his center,
Saunders County Health Services, ministers

to a population that is largely elderly and
exceedingly dependent on Medicare. The
health insurance program for the elderly ac-
counts for about 40 percent of hospital reve-
nue nationally but for more than 80 percent
of the hospital revenue at the Saunders
County center.

As a result, Mr. Brown said one cool spring
morning this week, he fears that new spend-
ing controls on Medicare would have a sig-
nificant impact on his 30-bed hospital. It lost
money last year, hopes to break even this
year and has been struggling since the mid-
1980’s, he said.

In a little burst of feeling amid the dry pol-
icy talk, he argues that his center has ‘‘real
value’’ for its aging population, often cared
for by aging children, for whom the drive to
Lincoln or Omaha for regular treatments
would loom large.

When planners and politicians talk about
potential ‘‘disruptions in the health care de-
livery system’’ from the new Republican
budgets, they are often talking about hos-
pitals like this one. But even in Omaha, in
the high-rise temples of medicine that dwarf
the one-story Saunders County hospital, the
Medicare policies being created in Washing-
ton instill anxiety and frustration.

Hospital administrators say that they are
not trying to preserve or defend the status
quo and that they recognize the need for re-
structuring of the Medicare program. But
they say they have already taken numerous
steps to control their costs, and they bristle
at the idea that there is still a great deal of
easily identifiable fat to be quickly wrung
from the system. Even here in Omaha, a
comparative latecomer to the competitive
new world of managed care, hospitals say
they have felt increasing cost pressures from
private payers in recent years.

Given all these forces in play, and the ex-
pectation of new constraints on Medicaid at
least as tough as those proposed for Medi-
care, several hospital administrators here
said they feared that Congress was moving
too far, too fast.

‘‘I’m confident that we can come up with a
better system for caring for Medicare pa-
tients and doing it in a more economical
fashion,’’ said Charles J. Marr, president and
chief executive officer of Immanuel Medical
Center, a nonprofit hospital sponsored by the
Lutheran Church of America. ‘‘But they
shouldn’t throw us into a tailspin and force
that change over a short period of time.’’

John M. Fraser, chief operating officer of
Methodist Hospital, across town, noted more
than once during an interview that he is a
Republican and said both deficit reduction
and a Medicare overhaul were valid issues.

‘‘But you don’t do this in six months on
Capitol Hill,’’ he added.

Republicans, of course, maintain that ex-
tracting these savings from Medicare is es-
sential to insuring the continued solvency of
the 30-year-old program. Under their plans,
they note, spending on Medicare would con-
tinue to grow, just at a slower rate than the
current average of about 10 percent a year.

Representative Jon Christensen, a Repub-
lican freshman who represents Omaha, and
who voted for the House Republican budget
this week, declined an interview request. But
he issued a statement defending the plan.

‘‘The simple fact is that Medicare is going
bankrupt,’’ he said. ‘‘Would it hurt Nebras-
ka’s hospitals less to let the Medicare pro-
gram collapse?’’

Many health planners dispute Mr.
Christensen’s argument that this level of re-
duction projected spending is necessary for
the sake of the Medicare system. Democrats,
for their part, assert that Republicans are
simply using Medicare as a piggy bank to
pay for their political promises of a balanced
budget and a tax cut.

Nobody yet knows how these spending re-
ductions will be achieved or how much they
will affect payments to hospitals; that will
be resolved later this summer.

What is clear, away from Washington, is
not only how enmeshed Medicare is in the
health care system but also how vulnerable
that system is to large-scale changes in the
program.

Here in Nebraska, state officials say, it is
the rural health care system that is most
‘‘fragile,’’ as Dr. Mark Horton, the state di-
rector of health, put it. Eighteen percent of
Nebraska’s rural population is over 65; many
of the hospitals in rural areas, and many of
the primary care physicians there, are ex-
ceedingly reliant on the Medicare program.
Tinkering with its complicated reimburse-
ment system, which some hospital officials
say already makes it hard for them to re-
cover the cost of rendering care, can thus
have a major effect on the overall health sys-
tem, officials say.

‘‘You could argue that maybe some of
these hospitals should close,’’ said Dr. Hor-
ton. On the other hand, he added, these small
community hospitals are often the most
cost-effective places to treat common ail-
ments like pneumonia.

Mr. Brown’s center, which also depends on
a county levy, includes a small attached
nursing home, an outpatient clinic and a
home health care agency. Its hospital beds
are generally filled with patients suffering
from pneumonia and other heart and lung
ailments that afflict the aged, he said. There
is little flexibility in his budget. ‘‘When you
don’t have any private paying patients to
speak of,’’ he said, ‘‘there’s no place to shift
the cost to.’’

Harlan M. Heald, president of the Nebraska
Association of Health Systems, said of the
expected round of spending reductions, ‘‘The
more Medicare patients you have in your
mix, the more it’s like that old Nebraska
farm joke: if you’re not making back your
costs, you’re not going to make it up in vol-
ume.’’

C. Edward Schwartz, chief executive officer
of the University of Nebraska Medical Cen-
ter, works at the opposite end of the spec-
trum from Mr. Brown. Mr. Schwartz runs an
academic medical center that prides itself on
its liver, bone-marrow and pancreas trans-
plant programs. Yet he too describes Medi-
care as ‘‘absolutely crucial’’ to his institu-
tion’s future, in part because the program
recognizes and helps subsidize the cost of
medical education at such centers.

Mr. Schwartz argues that the people who
should be most alarmed about new controls
on Medicare are private employers, because
of the prospect that hospitals will be driven
to renewed cost shifting. ‘‘We have to be
honest with ourselves,’’ he said, adding, ‘‘I
thought business was well past the point of
wanting to pay the taxes Congress didn’t
want to collect.’’

The great debate over Medicare, in short,
looks decidedly less abstract at the grass
roots, a fact that opponents of the Repub-
lican proposal are counting on in the months
to come.

Diana Smalley, chief executive officer of
Midlands Community Hospital, a 208-bed
center south of Omaha, said she was looking
forward to putting together a health forum
for Representative Christensen, whom she
met at a recent function of the local Cham-
ber of Commerce, As head of the chamber,
Mrs. Smalley is more than able to brief her
Congressman on the importance of her hos-
pital to the community’s economy. It is the
largest civilian employer in the county, she
noted.

‘‘I’d rather work with him if I can,’’ she
said. ‘‘I admire, I guess you could say, the
zeal that we see to get things done. I just
worry about the time frame.’’
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That is the end of that excellent arti-

cle which sums up the disastrous effect
that the size of the Medicare cuts, as
recommended by the Republicans,
would have not only on Nebraska but
every other State in the Union that has
a sizable rural population.

Mr. President, I will have other
things to say with regard to what I
think is an ill-advised policy. I offer,
again, to try and sit down with the Re-
publicans and work something out. I
think it would be far better if we had a
bipartisan compromise that embraced
many of the hard choices that the Re-
publicans are making.

I will simply say that if the Repub-
licans can come and reason with us to-
gether, even though we are in the mi-
nority, if the Republicans will re-
nounce lock, stock, and barrel any
kind of a tax cut until we actually bal-
ance the budget in the year 2002 then
we would take a giant step toward a
true bipartisan and a tough budget
that is going to hurt.

I appeal once again for the Repub-
licans simply to recognize and realize
that the proposals we are making in
the amendment before us do not elimi-
nate the cuts to the Medicare system.
The amendment simply reduces those
cuts and makes them barely palatable
by alleviating $100 billion of those cuts
and taking that money from the $170
billion tax cut kitty that is clearly rep-
resented in the Republican budget.

I thank the Chair, and I yield the
floor.

Mr. GORTON addressed the Chair.
The PRESIDING OFFICER (Mr. BEN-

NETT). The Senator from Washington.
Mr. GORTON. Mr. President, I am

authorized to yield myself such time
from Senator DOMENICI’s time as I may
use.

First, by direction of the leadership,
I ask unanimous consent that the vote
now scheduled for 3:15 p.m. be advanced
to 3:10 p.m.

Mr. EXON. Mr. President, we have no
objection to that and agree to that on
this side of the aisle.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. GORTON. Mr. President, too far
too fast. That now is what we hear. We
are going too far too fast in our quest
to balance the budget and to save the
Medicare trust fund.

Only here, this budget, if passed and
enforced, promises a balanced budget
in the year 2002. As I count, that is 7
years from now, but too far too fast, we
are being told. Better perhaps the pro-
posal of the President for budget defi-
cits of $200 billion to $300 billion a year,
all the way through the year 2002, with
no promise of any reduction? That, pre-
sumably, is not too far too fast.

But, Mr. President, it is too disas-
trous for our country and too immoral
for the children and grandchildren who
will have that bill loaded on their
backs.

Too far too fast to save a Medicare
trust fund for hospital insurance sched-
uled to be bankrupt in the year 2002?

Too far too fast to do that now? Will it
be easier next year or 3 years from now
or when the bankruptcy actually ar-
rives?

This amendment is consistent with
the view that we are going too far too
fast. This proposes to cut $100 billion
out of the reduced spending growth in
one particular program, and then it
will be followed by amendments to cut
back on spending reductions or a slow-
ing in spending growth of additional
tens or perhaps hundreds of billions of
dollars, all consistent with the view
that we are going too far too fast. That
while a balanced budget may be desir-
able someday, please, Lord, do not let
it take place in our day, send that re-
sponsibility on to someone else.

This particular amendment is of a
rather interesting nature, because this
$100 billion of spending over what
would be authorized by this budget res-
olution is not balanced by increasing
the amount of money going into the
hospital insurance trust fund from pay-
roll taxes at all. In fact, we do not
know how much of it would be used to
stave off this bankruptcy of that fund.

If we assume, however, that half of it
would go for that purpose, it would
postpone that bankruptcy by about 6
months, Mr. President—6 months of
time during which presumably there
would be no attempt to deal with the
fundamental causes of that bank-
ruptcy, no attempt to deal with the
10.5-percent increase in expenditures
for Medicare each and every year.

This money simply comes out of a re-
serve fund. What is the reserve fund,
Mr. President? The reserve fund is the
economic dividend for balancing the
budget. We are told by our Congres-
sional Budget Office that at least this
year, we are all using its figures and
estimates—we are told by the CBO that
if we put laws in effect which reform
the spending patterns of the assistance,
which preserves that Medicare trust
fund, among other things, but which
get us to balance in the year 2002, the
economy of the United States will
react so positively and so affirma-
tively, interest rates will go down, peo-
ple will be better off, that we will actu-
ally be $170 billion ahead.

So we have said in this budget resolu-
tion that if in fact we take this hit, if
a number of programs do spend less
money—no question about that—the
American people ought to be entitled
to a dividend, a modest tax reduction,
90 percent of which will go to middle-
class working Americans under the
provisions of this budget. Oh, no, the
other side says, we could not possibly
do that. We have to spend it. But, of
course, they are spending it before they
get it. If you put another $100 billion of
spending back into this budget, you do
not get to a balance. I presume under
CBO’s figures, you do not get the re-
serve fund of the dividend at all. So we
are spending money not only before we
get it, but before there is any assur-
ance that we are going to get it at all.

That is the nature of the proposal that
we have before us right now.

Now, there is no way that I can fault
the sincerity or devotion of the senior
Senator from Nebraska to a balanced
budget. He was one of a relatively
small number of Members of his party
who voted for a balanced budget
amendment which, Mr. President,
would have required the budget to be
balanced by the year 2002. We could not
have argued too far, too fast had that
amendment been a part of the Con-
stitution. But most unfortunately, he
seems to speak for very few Members
on his side of the aisle. Even by his
own estimate, we only get 54 votes on
this side of the aisle and 60 votes if we
do it his way. That assumes that every-
one on this side agrees to forego even
the remote possibility of any tax cut
for a 7-year period, even for middle-
class working Americans.

But as we have listened to debate on
this specific amendment, it has not
been limited to a complaint that we
should spend more than the budget res-
olution authorizes on Medicare. Oh, no.
We have heard it on money for agri-
culture, not just for Medicare but for
Medicaid, for education, for veterans,
and for other health programs. Lord
knows, I have been here all the time,
perhaps for all kinds of other pro-
grams, as well. We could spend that
dividend three or four times, Mr. Presi-
dent, and not have satisfied the spend-
ing desires of the great bulk of the op-
ponents to this budget resolution.

So I ask myself, should we pass this
amendment? Will we suddenly have a
budget resolution supported by a wide
range of Members on the other side?
Will it suddenly become almost unani-
mous? Not from what we have heard so
far, Mr. President. This will be only
the beginning. There is no way that we
will be able to satisfy the desire for
spending and have a balanced budget
without having a very large increase in
taxes, which I may say to this point
has not been proposed.

Now, my good friend from West Vir-
ginia says that this amendment is real-
ly just a symbol, a symbol of our need
for health care. I agree that it is a
symbol. But I believe with what is
going to follow on with it that it is a
symbol for the need to spend far more
money on a wide range of programs
than can possibly be accommodated,
not only in this budget resolution but
in any budget resolution which leads us
to a balance by 2002. So ‘‘too far, too
fast’’ really is the slogan that we are
hearing from the other side during the
course of this debate.

But this amendment goes at our very
desire to put Medicare on a path under
which spending will increase not only
overall in Medicare, but for each indi-
vidual beneficiary by close to 50 per-
cent—35 to 50 percent—during this 5- to
7-year period. And also it will result in
this country’s getting all of the divi-
dends from the point of view of greater
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opportunities, more jobs, higher in-
comes, that will come out of the fact
that we balanced the budget.

The trustees of the Medicare health
insurance system have told us that it
will go bankrupt. They have told us
that we need to do something about it.
They have not suggested that we just
take more money out of the general
fund, which does not have any more
money, and put it into it. They have
told us we need to do something. We
propose in this resolution to do exactly
that.

Yet, Mr. President, even that is not a
totally consistent view from the other
side. We have had one of the Senators
from North Dakota here in the course
of the last couple of hours bringing up
that argument that was made, and ul-
timately defeated the balanced budget
amendment, that we are not really bal-
ancing the budget at all because we are
counting Social Security trust funds
and expenditures as a part of a unified
budget, and that we will still be more
than $600 billion out of balance.

Now, it may be that the Senators
from North Dakota have promised us a
budget resolution which will save an-
other $600 billion in some respect or an-
other, though we have not seen it yet.
I can only say at this point that when
that position was first put forth by the
Senators from North Dakota, the
Washington Post columnist Charles
Krauthammer said this:

In my 17 years in Washington, this is the
single most fraudulent argument I have
heard. I don’t mean politically fraudulent,
which is routine in Washington in a judg-
ment call anyway. I mean logically, demon-
strably, mathematically fraudulent, a condi-
tion rare in Washington and not a judgment
call at all.

Why does he make that point? He
makes it for the simple reason that
from the perspective of this country
and society as a whole, a budget deficit
is a very simple proposition. It is the
amount by which the number of dollars
expended by the Federal Government
in any year for any purpose exceeds the
number of dollars that are brought in
by taxes or fees or anything else. That
difference is the amount of money that
must be borrowed by the Federal Gov-
ernment for one purpose or the other.
That is the amount of money that
drives up, or if it goes down, will lower
interest rates. That is the amount of
money that is taken out of the savings
of the country as a whole.

Under that definition, with a perfect
security for the Social Security trust
fund, this budget, the budget which is
before us now, will by its best figures
lead to a balance in the year 2002. It
will prevent the bankruptcy of the
Medicare health insurance trust fund
by the year 2002. Appropriate reforms
will see to it that it can go on indefi-
nitely. That, Mr. President, is why this
budget resolution has already had posi-
tive impacts on the value of the Amer-
ican dollar and on lowered interest
rates, and why it will have far more if
it is actually passed and enforced.

Without changing, that will turn it
from something that is real to some-
thing which is a mere fiction.

Mr. ROCKEFELLER. Would the Sen-
ator from Washington yield?

Mr. GORTON. The Senator from
Washington will be happy to engage in
a conversation with the Senator from
West Virginia on his time.

Mr. ROCKEFELLER. Mr. President,
just a short minute.

I would have to say to my good friend
from the State of Washington that he
did mischaracterize what I said. I think
it is important for the RECORD that the
mischaracterization be straightened
out.

I did not at all suggest $100 billion
was symbolic. What I suggested was
that we were not obviously going to be
able to create a solution to the long-
term trust fund problem by the $100
billion, but that we sure as heck are
not, as is the case in the budget the
Senator proposes, doing this massive
cut in Medicare, thus causing seniors
to have to pay out of pocket and dip
into their Social Security cost-of-liv-
ing adjustment.

In no sense did I mean it was sym-
bolic. It is anything but symbolic. We
would be bringing relief to senior citi-
zens, and for that matter also to Med-
icaid.

I really must object to the use of the
word symbolism because I never did
say that. I used the word priorities. It
is a question of priorities. I want the
RECORD to be clear on that.

Mr. GORTON. Mr. President, I stand
corrected by my friend from West Vir-
ginia. I understood him to say that the
amount of money was symbolic of the
problems that he felt this budget reso-
lution created. Symbolic in the sense
that even were it restored, it would not
solve all of the problems the Senator
from West Virginia saw in the health
care portions of this budget.

I am delighted to have him charac-
terize his position in his own way.

Mr. LIEBERMAN addressed the
Chair.

The PRESIDING OFFICER. The Sen-
ator from Connecticut.

Mr. LIEBERMAN. Mr. President, I
yield myself 10 minutes from the time
controlled by the Senator from Ne-
braska [Mr. EXON].

Mr. EXON. Mr. President, I yield 10
minutes.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. LIEBERMAN. Mr. President, I
rise to support the amendment that is
offered by my colleagues from West
Virginia and New Jersey, Senators
ROCKEFELLER and LAUTENBERG, and in
doing so, as the debate here in this
Chamber goes from side to side, I want
to point out what may be missed in all
of this, which is that there is remark-
able—some might say historic; I would
say necessary and appropriate—agree-
ment between and among the various
parties to this debate about the prob-
lems we face and the need to take ac-
tion.

The Budget Committee proposal
brought up under the chairmanship of
the Senator from New Mexico—we use
the word cut but what we really mean
here is slowing the growth in spending
for Medicare and Medicaid by $431 bil-
lion.

This amendment, offered by Senators
ROCKEFELLER and LAUTENBERG, will di-
minish that slowing of the rate of in-
crease in spending on these two health
entitlements by $100 billion. The re-
sult, if the amendment should be
passed, would be that the increase in
spending on Medicare and Medicaid
would be cut by $331 billion.

Now, Mr. President, as the debate
goes back and forth I think it is criti-
cally important that all Members stop
and appreciate the consensus that is
found here.

I would guess that very few in this
Chamber would have predicted a year
ago that we would be here debating
whether to cut $331 billion from the in-
crease in growth of Medicare and Med-
icaid, or $431 billion. Those are num-
bers well beyond what was thought to
be politically possible. But not well be-
yond what most experts and what most
Members in this Chamber certainly ac-
knowledged privately was fiscally and
governmentally responsible if we were
to save the Medicare and Medicaid pro-
grams, certainly save Medicare from
the bankruptcy that has been pre-
dicted, in 2002, by the fund’s own trust-
ees. And in that sense, to protect the
Medicare benefits of millions of Ameri-
cans, including about half a million
that live in the State of Connecticut.

I give the Senator from New Mexico,
the Budget Committee chairman, a lot
of credit for shaping this debate both
on the question of the need to take
hold of the Medicare program, to save
it; and second, on the overall national
imperative to bring our books into bal-
ance by a date certain.

It is interesting that all of the
amendments put in by the Democrats
here still accept the goal of a balanced
budget by a date certain, which in this
case is 2002.

Mr. President, it is not only fiscal ne-
cessity and the desire to avoid the
bankruptcy of the Medicare trust fund,
certainly part A, and the deprivation of
health insurance benefits for all those
who benefit from that fund, but it is
the acknowledgment—and I need not
speak at length on this but just to
note—the acknowledgment that the
health entitlements are growing out of
proportion to the rest of our public
spending, have experienced double-
digit increases in spending.

In a very real way, they are threaten-
ing to swallow up—if we let this
growth go unchecked—so much of what
we consider to be the Federal Govern-
ment, and not just to swallow it up but
to make it impossible for Members and
those who follow the debate here in
Congress and the White House to deal
effectively with the Nation’s problems,
and putting in jeopardy—because we
simply will not have the money—our
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ability to provide for our Nation’s se-
curity, with an adequate defense
abroad, and a decent, tough, and com-
prehensive war against crime here at
home. Making it impossible to invest
in our future through programs of edu-
cation, basic research, child develop-
ment, training, job creation. Making it
ultimately very difficult, if not impos-
sible, to reform the welfare system, be-
cause most people who have looked at
this acknowledge we cannot do that
without investing a little money in
getting people off of welfare.

This growing bipartisan consensus,
which may be lost as the debate shifts
back and forth on these amendments,
is real and is based on a bipartisan un-
derstanding that unless we grab ahold
of entitlement spending we are not
only going to lose the benefits that
these programs provide, we will lose
our ability to provide for the future of
our country, the future of our children,
and the future of our work force.

However, Mr. President, I think it is
very important, acknowledging the his-
toric steps that we have taken on both
sides to try to control the growth in
Medicare spending, to say that this
simply cannot become a debate of num-
bers, a debate of accountants.

If all we are talking about, and all we
are arguing about, is how much we are
going to cut Medicare, the growth in
Medicare spending, we will have not
fully carried out our responsibility. If
all we do is to cut the existing system,
we will not have dealt fundamentally
with our problem and we will, in fact,
create severe difficulty for the bene-
ficiaries of these programs and for the
providers.

People have talked about three ways
to achieve reductions in increases in
the Medicare program: increase pay-
ments for the fund by, for example, in-
creasing premium contribution for
wealthier Americans; we can decrease
payments to providers for their serv-
ices; or we can reform the basic struc-
ture of the Medicare system so that it
delivers care more cost effectively.

That, Mr. President—reforming the
basic structure—is what I hope the ma-
jority in this Chamber will be commit-
ted to. That is the road to truly pro-
tecting and saving the Medicare sys-
tem and saving the rest of the Federal
Government that will be eaten up by
health entitlements, as will the future
of our children and our Nation.

There are interesting ideas around
about reform. Some, for example, have
suggested that we make preferred pro-
vider plans available to Medicare re-
cipients and that such plans can de-
liver care more efficiently while main-
taining choice.

Others are discussing more dramatic
changes. I must say these are the ones
that appeal to me most, such as mov-
ing toward a voucher system in which
the Government provides a fixed
amount of money by way of a voucher
to those who are eligible for Medicare,
enabling them to go out into the pri-
vate markets and purchase their own

health care coverage. That is the way
to truly empower the recipients, to
break them free from a lot of the com-
plexities of the current system and to
bring competition into the Medicare
Program, which is so significant a part
of our health care apparatus, just as
competition is coming in so effectively
to the rest of our health care system.

The pace of change to the Medicare
Program should be determined by our
ability to maintain: confidence in the
program; the credibility of the program
financially; and, the quality of the
services delivered under the program to
those who are the beneficiaries.

Let me talk briefly about two com-
ments that have been offered, two posi-
tions taken, as to how to proceed down
the road to reform. The Budget Com-
mittee majority has proposed estab-
lishing a bipartisan commission to ad-
vise Congress on how best to meet the
level of cuts set forth in the budget.
Some of my colleagues, on the other
hand, have argued that we simply
should not pursue Medicare reform out-
side of the context of broad-based
health care reform.

I am not truly comfortable with ei-
ther of these positions. It may be in
the end that a commission is necessary
to deal with these problems. But it
takes time, and I believe we know what
our options are now. I would sure like
to see this Congress, led in this Cham-
ber by our Finance Committee, take a
first crack at seeing whether we can,
not just cut Medicare spending in-
creases, but whether we can reform the
fundamentals of the program.

When it comes to the argument that
Medicare reform must be part of over-
all health care reform I would say this:
in the best of all worlds that would be
the way to proceed. But if we learned
any lesson from the futile attempts to
adopt universal and comprehensive
health care last year, it is that if we
wait to reform the Medicare system
until we can have overall health care
reform we will not have Medicare re-
form, and we will probably not have
overall health care reform either. We
simply should not postpone Medicare
reform because the problems facing
Medicare are too critical for us to
delay.

The fact is, recent innovations in
health care delivery in the private
market have created a revolution with-
out governmental direction and paved
the way for new approaches to deliver
care to the elderly through Medicare
reform. We should take advantage of
those private sector innovations and
try to apply them to the Medicare Pro-
gram. The private sector reforms that
are going on now are driving change. It
would be a strange result indeed if the
private markets reform themselves to
more efficiently and cost-effectively
deliver health care and the govern-
mentally operated health care pro-
grams are left to run without the bene-
fit of competition and without the ben-
efit of reform.

So it is with these thoughts in mind
that I will be supporting the amend-
ment offered by Senators ROCKEFELLER
and LAUTENBERG, acknowledging and
expressing some appreciation for the
consensus that is here beneath the de-
bate. We are on the road to a balanced
budget by a date certain. We all ac-
knowledge that we have to limit the
growth in health entitlement spending
to save those programs for the bene-
ficiaries.

Finally, I hope we will come to a
similar consensus that cutting the
growth just in dollar accounting terms
is not enough. We have to reform the
fundaments of the program to save it,
empower the beneficiaries of the pro-
gram, and take full advantage of the
marketplace competition that is being
so productive and beneficial to people
in the private sector today.

Mr. President, I thank the Chair for
the opportunity to address the amend-
ment and I yield the floor.

Several Senators addressed the
Chair.

The PRESIDING OFFICER. The Sen-
ator from Washington.

Mr. GORTON. Mr. President, with
the consent of the majority leader and
at the suggestion of the manager of the
bill on the other side, I ask unanimous
consent the period of time in this de-
bate between 2 p.m. and the vote at 3:10
p.m. be equally divided and be under
the control of the Senators from Ne-
braska and New Mexico.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. GORTON. Mr. President, I yield
10 minutes to the Senator from Min-
nesota.

The PRESIDING OFFICER. The Sen-
ator from Minnesota.

Mr. GRAMS. Mr. President, looking
for leadership on the budget from the
opposition these days is a little like
playing ‘‘Where’s Waldo?’’

If you look long and hard, you may
eventually spot it, but there is not
much there and it is certainly not easy
to find.

This important debate over this
year’s budget resolution very clearly
demonstrates my point.

For years, the Democrats have
passed budgets which increased taxes,
increased spending, and gave us the
massive deficits which have dragged
this Nation nearly $5 trillion in debt.

In 1993, President Clinton continued
that trend, and even went a stip fur-
ther. His budget contained the largest
tax increase in history, $275 billion,
and spending increases, and more defi-
cits.

But the Democrats praised it up and
down. ‘‘It is going to take this country
in the correct direction, in a good di-
rection, in the right direction,’’ said
one of my Democrat colleagues.

Over and over again, the President
and the Democrats in Congress chal-
lenged Republicans to offer up an alter-
native.

Listen to the words of my good col-
league, Mrs. BOXER, the junior Senator
from California:
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So I say to my fellow Republicans: Where

is your budget? Show it to us. I want to see
it. Don’t give me amendments that do some-
thing here and there, because that is not
constructive.

We delivered an alternative budget—
one which reduced the deficit through
spending cuts, not tax increases.

I, in fact, drafted an alternative of
my own—Families First—which I in-
troduced in the House and which was
carried here in the Senate by my dis-
tinguished colleague, Mr. COATS of In-
diana.

Our budget not only cut spending, it
cut taxes for families and moved the
Federal Government in an entirely new
direction.

Away from the Washington Beltway,
Families First was praised by the tax-
payers.

But here on Capitol Hill, with the
Democratic majority in charge, it
never had a chance.

In August 1993, under the leadership
of the President and a Democrat House
and Senate, the largest tax increase
was passed into law.

Now the tables are turned. Under the
guidance of our distinguished budget
chairman, Republicans have offered up
an historic plan which would balance
the budget within the next 7 years.

I am proud of the work of the Budget
Committee.

Yet, those same Democrats of 1993
who called so loudly for a Republican
budget alternative, have failed to offer
up any alternative of their own this
time around, just a lot of little amend-
ments that do something here and
there.

In fact, the only Democrat to offer up
an alternative is President Clinton,
and he is required to do that by law.
But the President’s budget was so far
from what the people called for in No-
vember that not one Senator voted for
it—Democrat or Republican.

That is some serious back-peddling.
Two years after passing the largest tax
increase in history—and boasting they
reduced the deficit without a single Re-
publican vote—Senate Democrats
joined Republicans in rejecting the
President’s fiscal policies by a vote of
99 to 0.

Unlike Mr. DOMENICI’s balanced budg-
et, the President’s budget would never
balance. In fact, his budget plan calls
for another $1.2 trillion in deficit
spending over the next 5 years.

Under the President’s budget, the
deficit will continue to rise every year,
until it reaches nearly $300 billion in
the year 2000.

Kings can abdicate their thrones,
generals can wave the white flag of sur-
render, a chess player who gets backed
into a corner can forfeit the game, but
the President of the United States is
not supposed to just throw in the towel
when the going gets a little rough.

Times have changed. So if President
Clinton is not serious about reducing
the deficit and balancing the budget, I
ask the Democrats here in the Senate
the very same question they asked us 2

years ago, using their very own words:
‘‘Where is your budget? Show it to us.
I want to see it.’’

In 1993, Republicans did put up alter-
native budgets that we did support and
that we did vote for. But it is not the
case this year.

The distinguished Democrat leader
says he accepts the goal of producing a
balanced budget by 2002. But he is not
willing to actually do anything about
it, because, and I quote, ‘‘We don’t
have the votes, so there’s no point for
us to lay out a comprehensive sub-
stitute.’’ We did not have the votes in
1993. But we did lay out a comprehen-
sive substitute alternative budget.

Well, I certainly hope we can count
on his vote for Mr. DOMENICI’s balanced
budget.

I ask my colleagues on the other side
of the aisle: how do you plan to im-
prove, preserve, and protect the Medi-
care Program from going bankrupt, as
it would under the President’s plan?

If you are intent on spending as wild-
ly as you have in the past, how do you
plan to balance the budget within 7
years? With new taxes? If so, which
taxes are you going to raise? The peo-
ple have a right to know.

Mr. President, the Democrats may
find that it is easy to complain about
the Republican’s budget, but you can-
not beat something with nothing. And
that is what the Democrats have given
us: nothing. It is clear, Mr. President,
that they do not want to tell us how
they are going to balance the budget
without tax increases, because they
have absolutely no intention of ever
doing it. So I make one suggestion to
my colleagues on the other side of the
aisle. Being in the minority does not
give you license to simply gripe and
complain. It does not free you from the
responsibility of representing your con-
stituents.

If you vote no on the budget resolu-
tion, then you had better find some-
thing on which you can vote yes for.
We did it in 1993. Or else, the voters
will have every reason to vote no them-
selves when you turn to them in No-
vember.

Thank you, Mr. President.
I yield the floor.
Mr. KERREY addressed the Chair.
The PRESIDING OFFICER. Who

yields time?
Mr. EXON. Mr. President, how much

time does my friend and colleague from
Nebraska seek?

Mr. KERREY. Fifteen minutes.
Mr. EXON. I must tell the Senator

that I have nine Senators who wish to
speak between now and 2 o’clock. I am
cramped for time. How about 8 min-
utes?

Mr. KERREY. Eight minutes will be
fine.

Mr. EXON. I thank the Senator.
The PRESIDING OFFICER. The Sen-

ator from Nebraska is recognized for 8
minutes.

Mr. KERREY. I thank the Senator
from Nebraska.

May I ask the senior Senator from
Nebraska, does he intend, on the time

he controls, to respond to the state-
ment of the junior Senator from Min-
nesota just made earlier that there are
no Democrats willing to participate in
deficit reduction; that this whole prob-
lem was created by wasteful spending
on the part of Democrats?

I intended to come to the floor to
talk about something else, to try to
say some things that might forge a bi-
partisan consensus. But I find myself
being provoked by the comments of the
junior Senator from Minnesota. I am
wondering if the Senator intends to re-
spond.

Mr. EXON. I certainly say to my
good friend from Nebraska that I as-
sumed he was here to talk about the
amendment at hand. Maybe he is not. I
simply say I would really appreciate it
if he could make whatever comments
he feels disposed to make at this time.
I have been answering the charges that
has been made over and over again that
were just echoed like an echo chamber
by the Senator from Minnesota.

Would it be possible for the Senator
to make those appropriate remarks
now, and then after the vote today, we
could use additional time for going
into some other things that I suspect
he might have on his mind?

Mr. KERREY. I will pleased to. I will
confine my remarks to the amendment
at hand, Mr. President.

Mr. President, I must say, I have
some difficulty with the amendment at
hand because it seems to me what we
are basically saying is we want to take
the $170 billion that probably will not
materialize. In order to get $170 billion
in savings, this Congress would have to
come together in a bipartisan fashion
for 7 straight years, and each commit-
tee reconciling out and voting the sav-
ings. We would have to follow the 7-
year blueprint before the money ap-
pears. I must say, I feel somewhat un-
comfortable, to say the least, taking
savings created from cuts that I do not
like anyway to mitigate the impact of
cuts that I do not like.

So what I choose to do instead is talk
again about one of the fundamental
weaknesses that I see in this budget
resolution, because it is nonbinding
and because, as I see it—I have added a
couple without the use of the calcula-
tor, so I may have this wrong—$519 bil-
lion of the reconciliation instructions
go to the Finance Committee.

So I will have, as well as others, the
opportunity to go to the Finance Com-
mittee and challenge some of the un-
derlying assumptions, not the least of
which is that we are not going to do
anything about retirement this year.

I appreciate the difficulties that the
Budget Committee had in putting to-
gether this set of nonbinding instruc-
tions.

So those of us who, like Senator
SIMPSON, believe that retirement
should be on the table, that unless and
until we have addressed that, it is
going to be difficult for us to actually
get our budget balanced, we will have
that opportunity to do it at some later
date.
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The Senator from Washington earlier

made the point, when apparently the
distinguished Senator from North Da-
kota was down on the floor earlier tak-
ing about this problem. I alert col-
leagues again: I think the effort on the
part of both the chairman and the
ranking member to produce this docu-
ment is quite an extraordinary accom-
plishment.

I point out, nonetheless, that inside
the budget document, it calls for the
deficit to go from $240 billion down to
$114.9 billion, if I can read my own
writing, in the year 2002.

What we do is basically use what the
law says. The law says we use the uni-
fied budget. The Social Security reve-
nues are separate. But in terms of add-
ing everything up, we bring Social Se-
curity into the equation. It is only be-
cause Social Security generates some
$48 billion in surplus this year to a $114
billion surplus in the year 2002.

Again, I have not run the numbers on
this. But I guess since we go to 2013 and
start paying out more than we are tak-
ing in, my guess is that may be the
peak; that $114 billion may be the peak.
It may start declining after that,
which is going to put additional pres-
sure on all domestic spending.

I say to my colleagues that one of
the things which has stayed constant
in this town obviously is not political
rhetoric. That blows hot and cold. But
the one thing that stays constant in a
very impressive fashion throughout all
the imaginations about taxing is not
enough, too much; that except for
World War II and Vietnam, we have
pulled from the United States economy
about 191⁄2 percent of GDP in the form
of taxes. It stayed relatively constant
over that period of time.

The underlying thing on our budget,
and driving larger and larger, are these
mandated items. They include retire-
ment, they include health care, they
include both the means-tested pro-
grams, such as AFDC and food stamps,
as well as the non-means-tested pro-
grams, such as the agriculture program
which, I might point out, is a rel-
atively small amount, Medicare, Social
Security, and other kinds of retirement
programs.

The law says, as a consequence of ei-
ther contribution or deciding that eli-
gibility is deserved, you pay it out and
you do not have to come to the floor of
the Senate and vote on it.

What is happening is that mandated
account, plus that interest, is driving
higher and higher. And, I regret, it
may be that the Democrats were not as
aggressive as we should have been. It
may have been that it is too controver-
sial. As we obviously see, it was retire-
ment. But I regret that we do not see a
change in that in the budget resolu-
tion.

The budget resolution requires us to
go to about 25 percent discretionary
spending in the year 2002 down from 34
percent today.

I note with interest that the senior
Senator from Oregon has an amend-

ment to come down and restore some
costs and protect NIH. I notice the
Senator from Iowa has an amendment
to do the same in education.

The problem is that little amend-
ments to the budget resolution will not
fix this problem. When the senior Sen-
ator from Oregon came to the U.S. Sen-
ate, 70 percent of the budget was con-
trolled by the Appropriations Commit-
tee; 70 percent was appropriated, 30
percent was mandatory spending, and
then interest. This year, as I indicated,
it will be 34 percent. By the time a
baby born this year is a senior in high
school, it will be zero, even with this
budget resolution passed.

So I urge my colleagues, regardless of
how this resolution shakes out, I hope
that the alternative that a group of us
will present, as I indicated in a pre-
vious speech, will be accepted because I
think we are going to need a lot of bi-
partisan support not just this year but
the next year and the year after to ex-
plain to the American people what
needs to be done to bring the cost of
these mandated programs in line.

I heard it said that these cuts in
Medicare are going to have a terrible
impact. Indeed, I suspect they could,
depending upon how the Finance Com-
mittee wrote the legislation. But I say
to those who are really alarmed by the
prospects of those cuts, according
again to the document—I unfortu-
nately have read Senate Concurrent
Resolution 13, which is relatively
small—we start with budget authority
this year of $171.9 billion for HI, and
$61.2 billion for supplemental medical.

So I have $230 billion this year, grow-
ing to $370 billion. We will have $370
billion authorized in the year 2002.

So, if anything, one has to, even with
this budget resolution, take a look at
overall health care spending and say,
‘‘My gosh, yes.’’ The Budget Commit-
tee has been very bold and very gutsy
in putting this number out. But, if any-
thing, Mr. President, we may not have
gone far enough.

I do not suggest that we need to nec-
essarily cut any more, but I do think
we have to ask ourselves the question,
are we subsidizing people who do not
need to be subsidized? We will have $230
billion this year in Medicare. We will
have another $80 billion in Medicaid.
That is $310 billion. We have $90 billion
going out in the form of tax deduc-
tions.

I notice that when people get really
excited about going after tax entitle-
ments and I come and say, let us look
at the deductibility of health insur-
ance, they get sort of pale and drop
that off their list. With another $15 bil-
lion going out to the VA, another $15
billion going out to Army, Air Force,
and Navy health care, a substantial
amount of expenditures, well in excess
of $400 billion, going out for health
care, I do not think the problem here is
that we are not spending enough. I
think one of the biggest problems we
have is whether or not we have the
courage to say to those who do not

need to be subsidized, you may need to
pay some more.

I noted earlier that one of my col-
leagues—I saw the dueling charts go on
back here, and I saw in the Democratic
Cloakroom the chart showing the com-
parative analysis between what Mem-
bers of Congress get in the way of
health care and what Medicare bene-
ficiaries get in the way of health care,
the suggestion being that Medicare
beneficiaries already get less than
what Members of Congress do.

If somebody wants to bring an
amendment striking Congress down to
the level of Medicare, I would vote for
it. But the problem is we have a lot of
employees we have hired on and we are
looking to try to provide them with
health care benefits, and it is their
health care benefits we are talking
about here.

If anybody wants to come and say
that people ought to pay according to
capacity to pay, I am ready to vote for
that. I do think one of the most dif-
ficult things that we have going with
health care today is that we may have
20 million or so people in the work
force going to work, sometimes work-
ing two or three jobs, doing all they
possibly can, but they are not generat-
ing enough output to get paid enough
to be able to afford high-quality health
care. We have subsidies in place for
people who can afford it.

So when the Finance Committee gets
down to looking at the reconciliation
of numbers, I think there will be plenty
of opportunity even with the money al-
located for us to do the right thing.
The question is, are we going to have
the capacity either politically or in our
own guts to come to the American peo-
ple and say that this is not going to be
an easy thing; it is not a free lunch in-
volved.

I say in conclusion, I appreciate very
much the leadership particularly of the
senior Senator from Nebraska who over
the years has been voting with Repub-
licans, has been doing the right thing
when it comes to deficit reduction.
This has not been somebody who comes
down with knee-jerk votes against
every single spending cut. This is a
man who has been down here for the
entire 18 years that he has served the
people of Nebraska, as the distin-
guished Senator from New Mexico has
as well. I think we are fortunate to
have them leading us on this budget
debate. We have a lot of very difficult
decisions to make if we are going to re-
duce the size of this deficit and get it
in balance and get us to a point where
we not only restore the confidence of
the American people in us as an insti-
tution but do as we all say we want to
do, which is to provide a better eco-
nomic future for our children and for
our grandchildren.

Mr. President, I yield the floor.
The PRESIDING OFFICER. The time

of the Senator from Nebraska has ex-
pired.

Mr. EXON addressed the Chair.
The PRESIDING OFFICER. The Sen-

ator from Nebraska.
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Mr. EXON. Mr. President, I thank

very much my friend and colleague
from Nebraska for his kind remarks
with regard to not only myself but our
mutual friend, Senator DOMENICI,
chairman of the Budget Committee.
This is a very difficult task. I think the
Senator from Nebraska, my colleague,
knows very, very well we have been
reaching out. I appreciate very much
the dedicated leadership he has pro-
vided in a whole series of areas with re-
gard to deficit reduction.

Senator GRAHAM is in the Chamber. I
will yield to him.

Mr. GRAMS. Mr. President, we have
no one on our side requesting time at
this particular moment so I would like
to yield the floor back to the Senator
from Nebraska.

Mr. EXON. Yes, that side would be
next. I simply might say, if I can at
this time, there are several Senators
who had indicated they did wish to ad-
dress this matter on the Senate floor
before we vote. We are quickly running
out of time, and if there are any Sen-
ators who wish to make remarks up to
5 minutes, their staffs should advise
them we are quickly running out of
time.

I yield the floor.
Mr. GRAMS. As I said, Mr. President,

I have no one on this side who requests
time at this moment, so I will yield the
floor back to the Senator from Ne-
braska.

Mr. EXON. Mr. President, I yield 5
minutes to the Senator from Florida.

The PRESIDING OFFICER. The Sen-
ator from Florida is recognized for 5
minutes.

Mr. GRAHAM. I thank the Chair.
Mr. President, I should like to make

two points in the time available to me.
The first is the context in which this
debate over the specifics of Medicare
and Medicaid should take place and
then, second, some particular concerns
about the proposal that is before us in
those two areas.

There is no golden road to budget
balance. There are many means by
which to get to that common destina-
tion. We are going to be discussing
today one aspect of a proposal to get to
a balanced budget and the con-
sequences of selecting that particular
route. But I want no one who hears this
debate to be misdirected that we are
not as committed to the goal of getting
to a balanced budget by a date certain,
ideally with a bipartisan consensus of
the Congress and the American people.

There is a word that appeared on the
chart we have just seen which I think
is important to this context, and that
is sustainability.

Frankly, Mr. President, I do not be-
lieve that cuts of the level being pro-
posed in Medicare and Medicaid are
sustainable. They might have enough
energy to get through this round of the
budget process. That is, they may be
able to appear in the final budget reso-
lution. I think they will encounter sig-
nificant difficulty when they reach the
Ways and Means Committee and the

Finance Committee, and these large
amorphous numbers, $256 billion out of
the Medicare Program in the next 7
years, $175 billion from Medicaid in the
next 7 years, when those are converted
into the specific impacts on people,
they will encounter significantly great-
er difficulty.

I believe that even if they should get
past that hurdle, the chances of these
cuts lasting the full 7 years as they are
converted into services, cost shifting,
impact on States, impact on the pri-
vate sector, is very unlikely. So I am
concerned as to whether the path that
has been laid out for us, which is clear-
ly not the only path, is a path that has
the staying power to get to the des-
tination of a balanced Federal budget.

Let me talk about some of the impli-
cations of the proposal for a $256 billion
cut in Medicare, the program that pro-
vides health care financing for older
Americans, and $175 billion of cuts in
Medicaid, the program that provides
funding for indigent Americans, which
I might say, Mr. President, includes a
substantial number of older Americans,
older Americans who thought they had
made adequate provision for their re-
tirement years and find that because of
some unexpected cataclysmic health
collapse, they have used up their re-
sources and they become medically in-
digent Americans.

Let me just discuss what the implica-
tions of this will be first on bene-
ficiaries. The materials which have
been provided indicate that one of the
first means of financing this $256 bil-
lion cut on Medicare will be cost shift-
ing. Hearings before the Senate Fi-
nance Committee indicated that speak-
er after speaker who supported cuts of
this level, when asked where would you
propose to go in order to achieve this,
gave as their first answer to increase
the share of cost paid by beneficiaries.

It is estimated that the increased
cost to a couple, man and wife, in my
State between the year 1996 and the
year 2002 will exceed $9,000. That rep-
resents, for instance, Mr. President,
about half of what that couple would
anticipate to receive in cost-of-living
adjustments over the period from 1996
to the year 2002. So the real implica-
tion of this is that they will not be able
to maintain their standard of living
against increased cost of living because
such a high share of their income will
now be going to meeting the additional
cost of paying for their health care.

Another important area of Ameri-
cans who will be adversely affected will
be the providers of health care services.

The PRESIDING OFFICER. The Sen-
ator’s 5 minutes has expired.

Mr. EXON. I yield 5 more minutes to
the Senator from Florida.

The PRESIDING OFFICER. The Sen-
ator from Florida is recognized for an
additional 5 minutes.

Mr. GRAHAM. I thank the Chair. I
appreciate the generosity of my col-
league from Nebraska, the ranking
member of the Budget Committee.

According to the Prospective Pay-
ment Review Commission, a commis-

sion established by Congress to consist-
ently analyze Medicare programs, the
commission states and I quote:

The ability to use cost shifting to fill the
revenue gap where Medicare cost increases
exceed payment increases varies across hos-
pitals. Facilities that treat a large share of
Medicare, Medicaid and the uninsured pa-
tients have a lesser ability to cost shift to
the private sector. In view of growing price
competition in the marketplace, these facili-
ties will face a greater risk of declining mar-
gins, which eventually could threaten their
financial viability and their ability to care
for Medicare beneficiaries.

Mr. President, it is not surprising in
my State, which has the largest pro-
portion of persons over the age of 65 in
the country, that there are some 87
hospitals in our State where the Medi-
care patient days exceed 60 percent of
total patient days, which is to say that
in States like mine and particularly in
rural areas such as those represented
by the Senator from Nebraska, the risk
of a serious collapse of the health care
system, not just for Medicaid and Med-
icare recipients but for the total popu-
lation, is a very real one, a collapse be-
cause those facilities are so dependent
upon the Medicare and Medicaid pa-
tient that, if the Federal Government
does not provide adequate resources
with which to at least pay the costs of
provision of direct services, those insti-
tutions will face the prospect of either
a sharp decline in the quality of service
for their Medicare beneficiaries or clo-
sure.

(Mr. KYL assumed the chair.)
Mr. GRAHAM. Another area at risk

is State government. We are proposing
to take the Medicaid Program, the pro-
gram that delivers services for indigent
Americans, take the current formula of
distribution of funds, convert that into
50 block grants—51 block grants, actu-
ally, since the District of Columbia
will also participate—and direct the
money to those 51 political entities.
There is a suggestion of an annual
cost-of-living increase but no increase
based on demographic changes. What
are the consequences of that?

According to the CBO baseline study,
currently the Medicaid Program is pro-
viding a 7 percent increase per capita
for Medicaid beneficiaries. That, I
might say, compares to a 7.2 percent
increase in spending per capita in the
private health care system. Medicaid
today is slightly below, on a per capita
basis, the rate of increase of the pri-
vate sector, in spite of the fact that
Medicaid is treating some of the most
vulnerable of our population, including
children at risk and the elderly at risk.

Under the proposal that we are de-
bating, the increase per capita will not
be 7 percent, Mr. President, but it will
be 1.4 percent as against a projected
continued 7.2 percent in the private
sector. That is the consequence of a
system which purports to create great-
er flexibility to the States by giving
them only a constrained 5 percent in-
crease with no recognition of the tre-
mendous demographic shifts in States
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such as that represented by the Presid-
ing Officer and in States such as mine
which have a fast-growing population,
particularly a fast-growing population
of older Americans. This is a prescrip-
tion for disaster for the beneficiaries
affected and for the State governments
which will be asked to pick up a bigger
and bigger share of paying these costs.

Another area which will be adversely
affected will be children. It is projected
that 5 to 7 million children currently
lack insurance coverage and unless
States can find a way to make up that
difference, there will be either a denial
of health insurance coverage for those
young Americans or another major
cost shift, an unfunded mandate di-
rected at the States to pick up a cost
which in the past has been a shared re-
sponsibility through Medicaid of the
States and the National Government.

The PRESIDING OFFICER. The Sen-
ator is advised that his 5 minutes have
expired.

Mr. GRAHAM. Mr. President, our
manager is not here. I ask unanimous
consent for 2 additional minutes.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. DOMENICI. Before the Senator
does that, might I say that imme-
diately following the Senator from
Florida, I would like to yield to Sen-
ator BENNETT to speak for up to 15 min-
utes.

The PRESIDING OFFICER. Without
objection, it is so ordered.

The Senator from Florida will have 2
additional minutes, and when he has
concluded, the Senator from Utah will
be permitted to speak for 15 minutes.

Mr. GRAHAM. Thank you, Mr. Presi-
dent.

I quoted a moment ago from the Pro-
spective Payment Review Commission,
and I do so again from their March 1959
report, which states:

Medicare and the private sector account
for approximately equal shares of hospital
spending, 40 percent and 39 percent in 1992.
Consequently, every percentage point of
Medicare cost increase not reimbursed by
the Medicare payment increase will, all else
equal, translate into a percentage point of
additional revenue needed from the private
sector.

So we are facing the prospect by
carving out these two programs—Medi-
care and Medicaid—and treating them
as if they were in isolation from the
rest of the health care system. We are
about to construct a system in which
there will be significant cost shifting
to the private sector resulting in in-
creased costs for private employers,
private individuals, for the providers of
health care services because they will
be underfunded.

Mr. President, I believe in the impor-
tance of reaching the goal of a bal-
anced Federal budget, and I believe
that the date of 2002, while difficult, is
not an unreasonable standard. I would
go further by saying that we should
have as our goal reaching, as soon after
the year 2002 as possible—and I would
suggest 2005 or 2006 —a balanced Fed-
eral budget which does not depend

upon the masking of the Social Secu-
rity surplus in order to reach a bal-
anced budget. But we must do so in a
pattern which will be politically and
publicly supportable and sustainable
over the next 10 years that will be re-
quired in order to reach a balanced
Federal budget without relying on So-
cial Security.

It is my considered judgment that
the impact that this approach on Medi-
care and Medicaid, as has been sug-
gested, will have on the beneficiaries,
particularly the old and the young, on
providers, on States, and on the private
sector, will be so severe that it will not
be sustainable and that we will face the
prospect of losing this opportunity to
achieve that goal of a balanced Federal
budget.

So I urge the adoption of the amend-
ment which is before the Senate at the
present time, which I think brings rea-
sonableness to this process. And I urge
the Senate’s serious consideration of a
comprehensive amendment which will
be offered later this week which will
achieve the goals of a balanced Federal
budget without relying on these savage
cuts in Medicare and Medicaid.

Thank you Mr. President.
Mr. BENNETT addressed the Chair.
The PRESIDING OFFICER. The Sen-

ator from Utah.
Mr. BENNETT. Mr. President, I had

the pleasure and opportunity of being
in the Chamber when the Senator from
Florida began his presentation, and I
would like to rise and comment on it.

I think the position the Senator has
taken with respect to Medicare is en-
tirely correct if you make one assump-
tion, and that is that the delivery of
services under Medicare would not
change in its estimate or in the way
they are paid for. If there is no change
in the way Medicare is administered
and no change in the way these serv-
ices are paid for, the Senator from
Florida is exactly correct. Unfortu-
nately, from my point of view, how-
ever, Mr. President, that is the prob-
lem; that is, the assumption that there
will be no change in the way Medicare
is administered.

The Senator from Florida says these
cuts will have to be converted into
service cuts, they will have to be con-
verted into cost shifting, they will
have to be converted into increases in
premiums that are not sustainable over
the long term. And, again, if there is
no change in the way Medicare is ad-
ministered and no change in the way it
is paid for, the Senator from Florida is
entirely correct.

The thing I hope we will address as a
body is this fundamental question of
Medicare as it is currently constituted
and recognize that the word which the
Senator from Florida picked out, ‘‘sus-
tainable,’’ is, indeed, the keyword be-
cause what we are learning as we get
into this circumstance is that the
present system of Medicare is not sus-
tainable regardless of what we do.

We could take all of the money that
we are talking about cutting out of the

rate of increase and leave it as it is,
and what would happen to Medicare? It
would go broke. The trustees have told
us that. The present system is not sus-
tainable. We could say, ‘‘All right, let
us add money.’’ Where is it going to
come from? We will leave that aside for
a minute, but let us add money to the
present system to prevent it from
going broke, and all we do is delay the
inevitable for a few more years, and
then we will be back on the floor of the
Senate, or our successors will be, de-
bating the same issue.

I have an analogy, Mr. President,
that helps me understand this. I will do
my best to lay it out in a fashion that
might be clear to some others, because
some people, when I start, say, ‘‘Oh,
that doesn’t have to do with any-
thing.’’ But bear with me. This is an
analogy that I think illustrates the
point.

Back in the 1960’s, when we first
started—we as a nation—discussing
Medicare, my father was in the Senate
and I was acting as his campaign man-
ager. I have mentioned this here be-
fore. At the time, if I wanted to talk to
my father from the campaign head-
quarters in Utah, I would pick up a
telephone and dial zero. Yes, you had
to dial; there were no touch-tone
phones. An operator would come on the
phone and say, ‘‘What number,
please?’’

I would say to her, ‘‘I want 224–5444.’’
It happens to be the same number that
connects you to my office now.

She would say, ‘‘Do you want person-
to-person or station-to-station?’’

If I wanted absolutely to talk to my
father, I would say, ‘‘Person-to-per-
son.’’ If I was willing to talk to any-
body on the staff, I would say, ‘‘Sta-
tion-to-station,’’ and then I would wait
there on the phone while she placed the
call.

If I had said person-to-person, she
would say, ‘‘Is Senator Bennett there?’’

And they would say, ‘‘Just a mo-
ment, we’ll find him.’’ And then when
they found him, when he came on, then
and only then would she go off the line
and I could start to talk to my father.

The system worked great. It was sim-
ple, certainly easy for me to under-
stand, certainly convenient. All I had
to do was tell her what I wanted and
let her handle all of the details of plac-
ing the call.

There was one problem with it, how-
ever, Mr. President. As the demand for
long distance service grew in this coun-
try, we reached the point very quickly
where there were not enough operators
in the country to handle all the calls.
Indeed, if you projected it out into the
future, we would be looking at a point
where there were not enough people in
the world to handle all of the telephone
calls that people would make requiring
an operator to come on, listen to the
request, and handle it. We were forced,
whether we wanted to or not—we want-
ed to—whether we wanted to or not, we
were forced by the rising demands to
leave a system that was working well
and invent a new one. Now, of course,
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we have a new one where the number of
operators handling long distance calls
has gone down and the number of long
distance calls has exploded
exponentially.

This, frankly, Mr. President, is the
problem we are facing with Medicare.
The number of people on Medicare is
going up and going up continually and
inevitably. I say somewhat facetiously,
Medicare, as presently constituted, will
work just fine if the elderly would only
cooperate by dying at the same rate
they died in 1960, when this was cre-
ated. But I do not want the elderly
members of my family to cooperate in
that fashion, and I am sure that is true
of everyone else here. So Medicare has
to be restructured around the new re-
alities, and the new realities say it can
no longer be, as it is now, the last bas-
tion of fee-for-service indemnity insur-
ance for the United States. There has
to be some changes and the changes
have to be cost driven.

As chairman of the Republican
health care task force, I got a lot of
people calling on me and giving me in-
formation. They inaccurately assume I
hold a legislative power in this cir-
cumstance and can do something be-
yond recommend, but it makes for a
great education.

I had a session with a number of the
Nation’s leading employers, and we
were talking about health care. They
said, ‘‘Fee-for-service indemnity insur-
ance will be gone within 5 years as an
option for America’s employees.’’ I was
a little startled at that prediction. I
had not been prepared for that.

One of them said, ‘‘We put in a series
of options for our employees about 3
years ago, and fee-for-service was one
of the options. Roughly 50 percent of
our employees accepted that option.
The others picked a form of HMO or
PPO, some kind of managed-care cir-
cumstance.’’

He said, ‘‘Fifty percent fee-for-serv-
ice indemnity insurance, 50 percent
some sort of managed care. Without
any pressure from us,’’ he said—this is
the employer speaking—‘‘we have
watched the marketplace take hold.
Today, just 3 years later, 15 percent of
our employees choose the fee-for-serv-
ice option.’’ He said, ‘‘We have cut our
health care costs’’—not Washington-
style cuts, where you simply grow
more slowly than you did before; real
cuts, where you spend less than you
spent before by providing these op-
tions—‘‘and our employees, in terms of
the questionnaires they give us back,
are happier with their health care op-
tions than they were 3 years before.’’

So, Mr. President, what we are really
talking about, if we can take the big
view here, is restructuring Medicare
around the new reality and saying,
‘‘What will the numbers be to make
Medicare rational from the standpoint
of those who are paying for it,’’ those
who are paying for it being the tax-
payers. And we are saying we are going
to allow Medicare to continue to grow,
indeed we are going to allow the indi-

vidual contribution per year to go from
$4,400 per year, roughly, to $6,300 per
year.

We are going to allow this thing to
go up almost 50 percent in that period,
but that is the number that those of
you who are involved in figuring out
how to restructure it have to shoot at.

I am not on the Finance Committee.
As I say, I have no legislative author-
ity to do this. But I am on the health
care task force, and we are looking at
these options. We are confident, Mr.
President, that we can come up with a
restructuring of Medicare around this
new reality that will ultimately go
back to the lesson learned in long-dis-
tance phone calls—that is, that some-
thing can be created around the infor-
mation and the experience we are get-
ting out of the private sector that says
to us we can provide better service for
our elderly within the price constraints
that we are looking at. But if the op-
tion is to not try to change the system,
just pay for it, whatever it costs, then
we are in the black hole that the Sen-
ator from Florida so accurately point-
ed out to us.

So I hope that as we conduct this de-
bate, we will do so with the under-
standing that we, as a Congress, have a
great deal of unfinished work to do
with respect to Medicare, and it is in
the restructuring of the system around
the new realities. And I am one who be-
lieves we can meet that challenge.

Mr. DOMENICI. Will the Senator
yield for a question?

Mr. BENNETT. Yes.
Mr. DOMENICI. I first want to com-

pliment the Senator on his very en-
lightening remarks. I hope he contin-
ues with his level head and good reason
as the chairman of the task force.

Some are suggesting that we have to
wait around for entire reform of the
health care system, that which the
President recommended last year,
which failed rather overwhelmingly in
both Houses of the Congress. Is it the
Senator’s opinion, based on what he
knows, that we have to wait around for
that day—which I do not know will
ever come—when the U.S. Government
reforms—so-called ‘‘reforms’’—all of
the health care system before we can
do the restructuring to give our seniors
choice and a delivery system that will
meet their needs for less taxpayer
money?

Mr. BENNETT. I thank the Senator
for his question. It is my opinion that
restructuring the entire health care
system in this country with a single
bill in a single Congress proved in the
103d Congress to be an impossible task.
To attempt to do it again and again
would be to say to the world that we
had learned nothing from our experi-
ence in the 103d Congress, we are just
going to go back to the same mistake
that Congress made—in all good faith.
I do not accuse anybody of approaching
that task in bad faith in the previous
Congress. But the experience just told
us that to try to do everything simul-
taneously ultimately meant we did

nothing. I believe we should break it
up—the President himself used the
phrase in his State of the Union Mes-
sage, ‘‘a step-by-step approach’’—break
it up into acceptable components, and
the one that is the most pressing and
the most urgent is the restructuring of
Medicare around the new realities.

Mr. DOMENICI. Will the Senator
yield for another question?

Mr. BENNETT. I am happy to.
Mr. DOMENICI. The senior citizens

of the United States have two distinct
benefits with reference to health care.
One is the health care trust fund, the
so-called HI fund, the hospital fund,
which is the one that is entrusted, that
the workers of America, the men and
women pay into with wage withhold-
ing, which is supposed to be for hos-
pitals. That is one of the delivery sys-
tems. The other is part B, where the
seniors of America are the only ones
that the Federal Government pays a
significant portion of an insurance pol-
icy for their primary care; that is, ev-
erything except hospital is the way I
would define that.

Mr. BENNETT. The Senator is cor-
rect.

Mr. DOMENICI. I do not find people
in America buying a hospital insurance
policy and saying, well, I am covered
for hospitals, and then having another
company insure them for doctor visits
and treatment that they may need if
they do not have to go to a hospital but
they break their leg or get asthma, or
whatever it may be. So we have these
two that are kind of the result of the
way it started. We started one, and
then under Eisenhower we started an-
other.

Mr. BENNETT. The Senator is cor-
rect. This is a relic of the 1960’s and not
consistent with the way health insur-
ance is offered in the private sector
today.

Mr. DOMENICI. Now, when the Sen-
ator spoke of restructuring, inherent in
that and part of that thinking would be
that we would look at both of these
coverage systems together in an effort
to give the seniors a better, more com-
patible with modern times system; is
that correct?

Mr. BENNETT. Correct. Restructur-
ing would have to address part A and
part B. It is actually time for a clean
sheet of paper and to say, we have ap-
proximately $5,000—we will take a me-
dian figure—per person per year to
spend on health care for our elderly.
Now, what is the best way to spend
that $5,000 to produce the greatest pos-
sible benefit for the elderly and avoid
the evils of cost shifting and tax in-
creases that the Senator from Florida
was talking about?

Mr. DOMENICI. I thank the Senator.
Once again, I compliment him for his
remarks.

I yield the floor.
Mr. BENNETT. I also yield the floor,

Mr. President.
Mr. GRAHAM. I know the Senator

just yielded the floor. Would he retake
the floor for the purpose of a question?
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Mr. EXON. Mr. President, I yield 5

minutes to the Senator from Florida
for that question.

Mr. GRAHAM. I would like the Sen-
ator from Utah to take the floor for
the purposes of a question.

Mr. BENNETT. I will be happy to re-
spond in any fashion on the time of the
Senator from Florida.

Mr. GRAHAM. I think the Senator’s
analogy of the telephone system is a
superb one. I would draw, in addition
to the conclusion he did, another con-
clusion, and that is the importance of
having an integrated, strategic ap-
proach to the structure of change for
our communication systems in Amer-
ica. If, for instance, in Hialeah, FL,
they were still using the system you
described of the dial phone, whereas
other parts of the country were using
push button phones, and if there had
not been an organized, consistent
movement in an industry which has
many providers, we would not have ar-
rived so rapidly at the benefit the Sen-
ator has just described.

My concern is that what we seem to
be about here is saying that each sec-
tor of the health care system can be
looked at as if it were an airtight com-
partment and changes made there did
not have to take into account changes
in the rest of the system. I am con-
cerned that we are about to make a
judgment that over the next 7 years,
we can restrain Medicaid increases to
1.4 percent per capita against a history
in which they have been running in ex-
cess of 10 percent per year per capita
and where the projection is that the
private sector is going to be increasing
at 7.2 percent per capita, in spite of the
deficiencies you have outlined. Yet, we
do not seem to have a specific plan of
how we are going to achieve changes of
that magnitude, cuts of $175 billion in
Medicaid, the health care program for
the indigent, and $256 billion in cuts in
Medicare, a program for the elderly.
Are you not concerned that we are
reaching the end result without, from
the bottom up, having a clear plan of
how we are going to do it, particularly
how we are going to do it in a way that
will be compatible with the rest of the
health care system, just as there was
concern for the rest of the communica-
tions and telephone systems when we
made those kinds of changes?

Mr. BENNETT. Responding to the
question, I point out that the slowing
of the rate of growth in the health care
costs that we are talking about for
Medicaid and Medicare is already going
on in the private sector, and there is
much we can learn from the private
sector. It is the attempt to turn the
public programs into an airtight com-
partment where they are immune from
the kinds of changes that are occurring
in the private sector that has produced
some of this.

I would suggest that the Senator
take a long look at what has happened
in the State of Tennessee. He men-
tioned Medicaid. In the State of Ten-
nessee, as I understand the numbers

from the Governor of Tennessee who
called on me, Medicaid costs were in-
creasing at the rate of 20-percent per
year for over 8 years running. The then
Governor of Tennessee, a member of
the Senator’s party, decided that that
would bankrupt the State and some-
thing had to be done about it.

Tennessee, as of January 1, 1994,
moved to a system more compatible
with that which is normal in the pri-
vate sector, and in calendar 1994, in-
stead of increasing at 20-percent per
year, Tennessee increased their Medic-
aid costs at .12 percent—less than 1
percent. Almost .1 of 1 percent.

The TennCare solution in Tennessee
has problems. I will not stand here on
the floor and say it does not. But it has
demonstrated very clearly that moving
towards the solutions already tried in
the private sector can, and in that
State’s case, has produced a significant
cost difference.

When I talked to the current Gov-
ernor of Tennessee, who happens to be
a member of my party, building on the
actions of his predecessor, he said, if
we are allowed continued waivers from
the Federal guidelines, which waivers
were granted to his Democratic prede-
cessor, we can prove that we can keep
the growth of Medicaid in our State
within the constraints that are out-
lined in this budget resolution.

There are examples out there of how
these changes are occurring in the pri-
vate sector. As the Senator says, not in
isolation. They can move into what has
been the watertight compartment of
Medicare and produce the same results
if we work together for that.

The PRESIDING OFFICER. The Sen-
ator from Florida has consumed 5 min-
utes.

Mr. GRAHAM. I appreciate the Sen-
ator from Utah responding to my ques-
tions. I hope that this will be just one
phase of a continuing dialog. We all
share in the awareness that this is a
critical issue in achieving not only
health care objectives, but also the fis-
cal objectives of a Federal Government
that we in our future generations can
afford.

The question that we are debating
here is one of method and the degree in
which this can be accomplished within
individual programs, as opposed to re-
quiring a more comprehensive ap-
proach in order to achieve those results
without unintended adverse con-
sequences.

Mr. BENNETT. Mr. President, I am
more than happy to continue the dia-
log after I vote for the budget resolu-
tion.

Mr. DOMENICI. Mr. President, I
know we will return now to the Demo-
cratic side.

While Senator GRAHAM is on the
floor, could I comment about the Ten-
nessee plan. I am clearly not the Sen-
ator from Tennessee. Senator Frist ob-
viously knows a lot more about it than
I do, and we are very proud of having
him on our side as one of America’s
most renowned surgeons.

Essentially, I went to a full 3-hour
field hearing, Senator. Just to mention
some of the facts that this transition
in their State yielded, they have 12 or
14 competing major HMO’s in the State
of Tennessee that now cover all of the
Medicaid people in the State.

Some of those HMO’s have a small
part, some have a big part. There are
some where they overlap. There are
some that do rural, and have merged
rural with urban to get a delivery sys-
tem.

As Senator BENNETT said, it is not a
utopia yet and it may never be, but in-
terestingly enough, those people that
run HMO’s came to the hearing. At
least the leaders of about five of them.
They said it is working. We are com-
peting. The prices are not going up.
They have leveled. In fact, in some in-
stances, they are coming down.

They also indicated that more people
are being covered for the Medicaid
funding than ever before. And we stand
worried about telling the States pre-
cisely who to cover. We have heard
that debate.

Should we put all the strings on be-
cause we are worried about Governors?
When we send them Medicaid we are
saying, will they take care of children,
pregnant women, those that have men-
tal illness? Some want to go back with
the same list of specificity, and Gov-
ernors are saying ‘‘We will do that. We
will match what we have been paying
and we will do that.’’

I think it was a very good dialog.
Maybe when there is an amendment on
Medicaid we can have more discussion
about what is in this budget versus
what are savings. Some are saying we
should have assumed that Medicaid
could grow at 10 percent every year ad
infinitum. They say we will have less
Medicaid money, must be assuming the
program would go unchanged, or per-
haps a couple more decades.

I believe we would never have been
able to afford that. I think we would
have changed it one way or another.
Now we are changing it in sort of an or-
derly manner as part of this process.

I thank the Senator for his questions.
I yield the floor.

Mr. EXON. Mr. President, I have lis-
tened with great interest to the inter-
esting dialog that just took place. I
simply say to all within the sound of
my voice that exactly what has been
said is exactly what many people on
this side of the aisle are trying to get
done.

That is, simply to say that while we
think the general direction is accept-
able, we happen to feel that the cuts
are excessive, especially when we keep
hearing about the possibility of a tax
cut.

With that, I yield 5 minutes to the
Senator from Montana.

Mr. BAUCUS. Mr. President, I think
that generally across the country, par-
ticularly here in Washington, people if
they are not careful often tend to lose
the forest for the trees.

I am afraid that might be what we
are doing just now on Medicare. The
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previous discussion was on Medicaid,
low-income health program that is a
joint program financed by Washington,
DC, and by the States. I would like to
focus my remarks on Medicare, the
medical program for senior citizens.

As we look at the budget proposal,
Mr. President, with its unprecedented
reduction in health services for senior
citizens, I think we should start by re-
membering what life was like for older
Americans before Medicare.

The fact is before we created Medi-
care our senior citizens lived in fear.
Everyone over 60 knew that private in-
surance was shaky and expensive at
best, and would cost them more every
year. A serious illness or even a com-
mon ailment that required treatment
but did not threaten life was not only
a health problem but something that
could reduce a whole family to poverty.

Today, Medicare has removed that
fear from our lives. Those with those
memories have forgotten it ever ex-
isted. This month I visited the senior
citizens center in Great Falls, MT. The
people at that center know exactly
what Medicare and Social Security
mean to their lives. It means a little fi-
nancial security, some faith that ill-
nesses will be treated, and that fami-
lies will not be wiped out by costs.

Mr. President, 125,000 Montanans are
eligible for Medicare, out of a total
population of 856,000. Each knows ex-
actly what Medicare means.

Listen to Margaret and Frank Jack-
son of Billings, MT, who wrote me this
statement last week:

Social Security and Medicare are not only
necessary, they are absolutely essential to
our survival in Montana. Higher costs such
as higher property tax, increases in school
levies, fuel in a cold climate, and medicine
take a toll. There is just too much mouth at
the end of our money. Needless to say, addi-
tional cuts would put a great burden on us.

The leadership now proposes some-
thing like $250 billion in Medicare cuts.
It is staggering. This will reduce Medi-
care services nearly a quarter by the
year 2002—reduce services by a quarter
by the year 2002. To add insult to in-
jury, the House of Representatives
would do it, in part, to pay for tax cuts
for Americans who are already very
wealthy. Think of it, Mr. President, a
25-percent cut in services to the elderly
to pay for tax cuts for Americans who
are already very wealthy. Some in the
Senate would do the same and go even
further.

What would it mean if this happens?
Montana Medicare beneficiaries would
pay up to $900 more a year in pre-
miums, copayments and deductibles.
This will come out of their own savings
and from their children, who are now
scraping for money to send their chil-
dren to college and to pay property
taxes.

We would see thousands of operations
and hospital stays put off. Thousands
of people would decide to go without
home health care. All that means, of
course, is that they will suffer more se-
rious, more painful, more expensive ill-

ness later on that early care could have
prevented.

EFFECTS ON RURAL HOSPITALS

And, as the Federal Government cut
reimbursement, more rural hospitals
would be pushed to the edge.

Some Montana hospitals will be
forced to choose between serving their
patients and remaining solvent. Others
will simply close. Two Montana hos-
pitals get nearly 80 percent of their
revenue from Medicare, and many are
at 60 percent. This plan would hit them
like a wrecking ball, costing jobs and
forcing people who need care to make
long winter drives to the cities. We
have vast distances out in the country,
and this will be a big burden on them.

So overall, we can already tell what
this plan would mean. It is simple: less
access to health care for senior citi-
zens; for people with disabilities; for
Montana and all of rural America.

Now, it may well be that we need to
make changes in the Medicare Pro-
gram. We must be realistic.

The answer is not, however, to sim-
ply approach Medicare reform as a
budget-cutting exercise, because we are
talking about preserving essential
health services for 125,000 senior citi-
zens in Montana and 30 million seniors
across America. We are talking about
good, middle-class Americans like the
Jacksons. And above all, we must not
use Medicare as a piggy bank. Do not
take money that buys health care for
senior citizens and use it for a tax
break for rich individuals and big cor-
porations. That is disgraceful.

Perhaps some changes lie ahead. But
if they do, they should be made for one
purpose, preserving essential health
services for senior citizens and people
with disabilities. That is where we
must draw the line.

The PRESIDING OFFICER. The Sen-
ator from Nebraska.

Mr. EXON. Mr. President, I want to
take a moment to thank the Senator
from Montana for his remarks and
also, previous to him, the Senator from
the State of Florida, the former Gov-
ernor of Florida, who basically as a
Governor understands the matter of
choosing fairness, equal sacrifice,
shared sacrifice—call it what you will.

Certainly the Senator from Montana
has simply emphasized very vividly and
very well, in my opinion, the remarks
that this Senator made earlier about
the tremendous hit that this extraor-
dinary cut in Medicare and Medicaid
will have on rural America. Rural
America needs to be heard, too.

I have heard a great deal in this
Chamber during the budget debate
about shared sacrifice. We have to do
this, and we have to do it in a fair man-
ner of shared sacrifice. So that sup-
posedly that term embodies the
thought that everyone is sharing and
sharing equally in the reduction in
spending to get us to the balanced
budget by the year 2002. I think earlier
today, in the remarks made by the
Senator from North Dakota with re-
gard to what Republican commentator

Kevin Phillips thought of fairness—
who are the winners and who are the
losers in this proposition?—Kevin Phil-
lips, as well as any other national
spokesman, highlighted the unfairness
of the Republican budget that is being
attempted to be sold here as an instru-
ment of shared sacrifice.

How fair is it and how fair are the
sacrifices? I submit the Republican
budget gets a total of $431 billion in
cuts from Medicare and Medicaid. Let
me repeat that. Under this shared sac-
rifice budget we are being asked to ap-
prove and we will be asked to vote on
upcoming, we will be asked to vote
down the reasonable proposal to make
relatively small changes in the Repub-
lican budget, not changing balancing
the budget by the year 2002, I empha-
size, and not changes with regard to
raising any taxes. We are simply say-
ing since the Republican budget is not
an instrument of shared sacrifice we
should at least alleviate a portion of
the hit on Medicare and Medicaid—and
only a portion of it—in the interests of
shared sacrifice.

I repeat, the Republican budget gets
a total of $431 billion in cuts from Med-
icare and Medicaid. That is two-thirds
of the Republican cuts in all entitle-
ments. That is nearly 40 percent of the
total spending cuts that the Repub-
licans make in all programs.

Essentially being repetitious, the
proposals by the Republicans that are
being described here as necessary
shared sacrifices are being shared pri-
marily by our senior citizens and our
least fortunate on Medicare, including
those being adequately provided for in
our nursing homes.

I again repeat, the shared sacrifice
we are being asked to approve here,
shutting out even reasonable proposals
to reduce the hit on Medicare and Med-
icaid by $100 billion over 7 years, and
taking that $100 billion out of the $170
billion tax cut pot that is part and par-
cel of the Republican budget that ev-
erybody likes to continue to ignore,
that is not equally shared sacrifice.
That might be shared sacrifice, but it
is not equally shared sacrifice.

I appeal once again to Members on
both sides of the aisle to recognize the
proposal made by the minority is a rea-
sonable one. It makes a major step to-
ward true shared sacrifice rather than
meaningless words that have been used
here to allude to the Republican budget
in this regard.

I yield 5 minutes to my colleague
from the State of Alabama.

The PRESIDING OFFICER. The Sen-
ator from Alabama.

Mr. HEFLIN. Mr. President, the Re-
publican budget now before the Senate
makes severe cuts in some essential
programs. I would like to direct your
attention to, first, the cuts in Medi-
care.

Medicare, of course, is the health in-
surance program that is provided for
our senior citizens. The Republican
plan cuts $256 billion from this pro-
gram. This cut is three times larger
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than any other Medicare cut in his-
tory, without any attempt to reform
the health care system which drives up
the cost of Medicare.

What does this Republican cut mean
to the average senior citizen who is on
Medicare? It will mean about $900 per
year in higher premiums, co-payments
and deductibles—$3,200 over 7 years.
For a senior couple that totals an extra
$6,400 in out-of-pocket costs. There are
641,000 Medicare enrollees in Alabama.
Over the 7-year GOP budget, Alabama
would lose around $6 billion in Medi-
care funding.

Medicaid is different from Medicare.
Medicaid is the program that provides
health care services to the poor and
also provides nursing home care for
those who are not able to pay for it.
The Republican plan would cut $175 bil-
lion in Medicaid funding. Without Med-
icaid money families could face nurs-
ing home bills of between $20,000 and
$45,000 a year. It is estimated that
without Medicaid funding nursing
home bills would average $38,000 per
year.

The Republican budget would raise
taxes on low-wage, working families by
increasing the average of such families’
taxes by $1,400 a year. There are 12 mil-
lion working families that would be hit
by this Republican tax increase. This
tax increase affected what is known as
the earned income tax credit. Former
President Ronald Reagan once called
the working family tax credit program
the ‘‘best pro-family, the best job-cre-
ation measure to come out of the Con-
gress.’’

This tax increase would affect 309,328
working families in Alabama. Next, the
Republican budget severely affects edu-
cational programs. It would cut $1 bil-
lion in aid to fight guns, drugs, and vi-
olence in schools, known as the Safe
and Drug-Free School Program; 39 mil-
lion students and 94 percent of all
school districts benefit from the Safe
and Drug-Free School Program. One
million college students per year would
lose their financial aid or have their
aid cut dramatically—40 percent—
under the Republican plan to freeze
Pell grants, the basic opportunity edu-
cational grants.

The Republican budget would in-
crease college loan costs for 4 million
students each year. The average stu-
dent could pay between $3,000 and $4,900
more for his or her education, depend-
ing on how long it takes to repay the
loan. Graduate and professional stu-
dents likely would be paying as sub-
stantial amount, on average for their
advanced education. In Alabama the
Republican cuts in college loans would
affect 55,778 students.

I am working with several Senators
on alternatives to the Republican
budget proposal. We can reduce spend-
ing and balance the budget in the same
time frame the Republicans have tar-
geted—the years 2002—by freezing most
programs at 1996 levels and cutting less
essential programs than Medicare,
Medicaid, education, and other essen-

tial programs. A balanced budget can
be achieved without having such a dra-
matic tax increase on those families in
American that earn less than $28,000 a
year.

I point out that the budget on the
Republican side has $170 billion in the
fund which is reserved for tax cuts. I do
not feel that we can sacrifice the senior
citizens, those in need of education,
and the working poor at the expense of
a proposed tax cut that is coming down
the road at some later time.

Mr. EXON. Mr. President, I thank my
friend and colleague from Alabama for
once again stating the concerns that
many of us on this side of the aisle
have. Once again, his knowledge of the
system, his understanding of what we
should and should not do, and his dedi-
cation to make shared sacrifices means
something fair was well taken.

Mr. President, I am about to yield to
my friend and colleague, the cosponsor
of the amendment before us, the Sen-
ator from New Jersey.

I remind all that in 5 minutes, or
thereabouts, we will be going into con-
trolled time per the previous agree-
ment.

So I yield at this time 12 minutes to
the Senator from New Jersey, with
whatever time he uses after 2 o’clock
within those limits be charged to the
time allotted to this Senator.

The PRESIDING OFFICER. The Sen-
ator from New Jersey.

Mr. LAUTENBERG. Thank you, Mr.
President. I thank my friend and col-
league from Nebraska.

Mr. President, on Friday I had some
comments to make about the amend-
ment that is pending before us and the
budget resolution generally.

I am privileged to sit on the Budget
Committee, and the distinguished
chairman of the Budget Committee is
on the floor. As I said before, while we
do not always agree, I always respect
his intellect and his commitment to
try to do what he sees is right.

We have now a difference on ap-
proach, because I understand also that
after my comments it was suggested
that I want to divide this country, and
that perhaps my tactic is along those
lines. I would raise a question. I mean,
why is someone who takes one position
harmonious and for a unified approach,
and someone who takes another posi-
tion out to divide? There are sides in
this debate. The question about wheth-
er or not we are going to cut spending
is long past. It is a question of how we
are going to cut spending, and who is
going to win and who is going to lose.
Whose side will Government be on? It
is a fair question, it is a reasonable
question, because there are choices
being made.

One only need look at what is pro-
posed by the House Republicans, and
intimated by my friend in the Senate
on the Republican side that someone is
going to get a tax benefit, a lot of tax
benefit, especially if you are in the sub-
stantially higher income brackets. So
someone is going to have to pay for it,

we know that, whether it is education,
or housing, or Medicare, as the discus-
sion currently develops.

The Republican budget reflects a
party philosophy, and a constituency.
The Republicans generally believe the
answer to society’s problems is to
make sure that the powerful have
enough power, and more money goes to
millionaires. That is evidenced by the
fact that, if you make $350,000 in a
year, you get a $20,000 tax reduction.
That is pretty hefty.

Mr. DOMENICI. Will the Senator
yield for a question?

Mr. LAUTENBERG. I would like to
finish, and then I will be happy to
yield.

It is reflected here in this chart. It
says the winners, $20,000 tax break; cor-
porate subsidies still protected. I come
out of the corporate world, and I re-
spect and appreciate what corporations
have done by way of helping this coun-
try build, my corporation as well. But
if you look at the earnings statements
around the country these days, they
look pretty good. If you look at the
stock market, it is pretty good. It does
not look as if the corporations are
starved for profits. Look at the auto-
mobile companies. But we are protect-
ing subsidies for oil and gas and others.
And tax loopholes are still protected.

So even as we do this, we are asking
those who are Medicare recipients and
those who, because of a situation in
life, may be subjected to having Medic-
aid, a program for the poor, be the only
device by which they can get medical
attention.

So what we look at is on balance, and
we have heard the debate about reduc-
ing the growth and not cutting the pro-
grams, reducing the growth. The fact
of the matter is that, if there is to be
a similar level of service with the same
options preserved, it is going to cost
$6,400 for a senior couple over the next
7 years as we pursue a balanced budget;
$6,400 may not be a lot to the guy who
makes $350,000, but to the average cou-
ple, 75 percent of the senior citizens
who are making $25,000 a year, whose
income is $25,000 a year or less, $6,400 is
an awful lot of money, and especially
when on top of the—may I have the
Chair’s attention; thank you—espe-
cially on top of the fact that the aver-
age senior citizen is also paying over 20
percent of their income for health care
needs that are not provided by Medi-
care.

We know that there is a cut in edu-
cation funding, that it is going to cost
those who have to borrow to go to col-
lege substantially more as a result of
the cuts there and the elimination of
the earned income tax credit. And it is
going to be a terrible penalty for fami-
lies making $28,000 a year or less—
$28,000. Why, that is almost as much as,
slightly more than the refund that
someone earning $350,000 is going to get
by a lower tax rate.

So that is the situation. That is what
we are looking at—a tax increase for
working families, more cost to go to
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college, senior citizens being burdened
with extra costs on programs for which
they have paid and paid handsomely
for a lot of years.

There is no getting around the con-
cept that there are winners and losers
in this resolution. And the American
people have a right to know how they
will be affected. But some Senators on
the other side of the aisle obviously do
not like a discussion of winners and
losers. Some even suggested, as I said
earlier, that somehow the Democrats
are trying to divide the country. It is
an outrageous charge and has to have a
response.

Mr. President, the way to unify this
country is to treat everybody fairly. It
is not to take away quality health care
from our senior citizens and use it to
pay for tax cuts for the rich.

The way to unify the country is to
relieve the financial burdens wherever
possible on working families. It is not
to increase taxes on these families and
then again to give it to the wealthiest.

The way to unify the country is to
give all Americans a chance to get an
education. It is not to increase costs
for students to pay for tax cuts for the
rich.

If our country is going to pull to-
gether, Government must stand with
ordinary Americans even if they are
not rich, even if they do not have lob-
byists representing them and even if
they do not have the strong political
connections.

When our friends on the Republican
side say we are trying to divide the
country, I suggest they take a look in
the mirror and see whether or not try-
ing to take from one group that can
least afford it to help relieve the tax
burden on the wealthier group is unify-
ing. I do not think so.

It is obvious that ordinary Ameri-
cans, already furious at the Govern-
ment, think they are being ignored.
They think Government does not care
about them. Some even see the Govern-
ment as an enemy. To reverse this dis-
turbing trend, Government has to do a
better job of standing up for ordinary
Americans.

That is what we Democrats are try-
ing to do. We want Government to
stand with middle-class families, with
seniors, and with our young people. If
we invest in our young, we are invest-
ing in the next century, trying to pro-
vide the leadership that is going to
make this the competitive Nation we
once were. It is going to give us a
health care standard we once had that
led the world. We are not among the
top few nations with longevity. We are
not among the top few nations with
health care facilities that deal with
mental illness. We are not where we
used to be. And that is what we are try-
ing to do, we the Democrats. We want
Government to stand with middle-class
families, with seniors, and with our
young people. These are the people who
are the backbone of this great country
of ours. To a great extent they are the
country, and it is time for them to be

treated that way by their Government
and in this debate.

Mr. President, the pending Rocke-
feller-Lautenberg amendment reflects
this approach. Its message is simple. It
says let us eliminate tax cuts for the
rich and apply the savings to Medicare
and Medicaid. And once again I remind
my colleagues who benefits from Medi-
care: 75 percent of the beneficiaries
have incomes of $25,000 or less; 35 per-
cent of them, $10,000 a year or less; 25
percent of those people rely solely on
their Social Security checks. On top of
this, Medicare recipients pay 21 percent
of their income in out-of-pocket health
care costs—21 percent. So if an average
income is $25,000, they are paying over
$5,000 in out-of-pocket health care
costs. They have worked their entire
lives, these senior citizens, and paid
into the Medicare Program. In turn,
they have been promised health secu-
rity through Medicare.

The budget resolution breaks that
promise, and it does so, again, to make
sure that it is balanced off with tax
cuts on the other side.

The final chart rather sums it all up.
Senior couples on fixed incomes get a
$6,400 tax increase for every senior cou-
ple, and on the other side it is a $20,000
tax break for people earning $350,000 a
year.

Mr. President, it is not fair to our
Nation’s seniors. It is also unfair to
millions of middle-class families, and
as we all know, there are millions of
working parents in America who help
out their own parents who are retired.
These parents are struggling hard
enough to make ends meet for their
own children. And this budget will
shift another heavy financial burden on
their shoulders. They will have to pay
more of their hard-earned money for
health care expenses for their parents.
It is not right.

We have heard a lot of denials from
the other side of the aisle.

The PRESIDING OFFICER (Mr.
GRAMS). Time yielded to the Senator
has expired.

Mr. LAUTENBERG. May I ask the
manager for another minute, please?

Mr. EXON. I will be glad to yield a
minute. I say to all of my colleagues,
for every moment that I yield, you are
taking time away from the 10 minutes
for which the minority leader has
asked, but I yield 1 additional minute.

Mr. LAUTENBERG. One minute, and
I will be finished.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. LAUTENBERG. I thank the
Chair.

Mr. President, it is pretty simple.
The Republicans cannot have it both
ways. They cannot claim the budget
resolution is going to balance the budg-
et when it leaves out the Social Secu-
rity trust fund, but we are not in that
debate right now.

Well, if so, then it also will provide
for the tax cuts. If some now claim the
resolution does not include a tax cut,
they must be saying that it will not
really balance the budget.

For all practical purposes, this reso-
lution does include a tax cut, a tax cut
that will almost certainly provide dis-
proportionate tax breaks for million-
aires and other wealthy individuals.

Nobody ought to be fooled by these
denials.

Mr. President, this is what my Demo-
crat colleagues stand for. It is the right
thing to do for our country, and I urge
my colleagues to support the amend-
ment.

With that, I yield the floor.
The PRESIDING OFFICER. Who

yields time?
Mr. DOMENICI addressed the Chair.
The PRESIDING OFFICER. The Sen-

ator from New Mexico.
Mr. DOMENICI. My recollection is

that there were two Democrat Sen-
ators who spoke in a row. I wonder if I
might do that now. I will just speak for
4 minutes and then I will yield 10 min-
utes, 15 minutes to the Senator.

Mr. EXON. I think that is fair.
Mr. DOMENICI. I thank the Senator.
The PRESIDING OFFICER. Without

objection, it is so ordered.
Mr. DOMENICI. Mr. President, the

distinguished Senator from New Jersey
said you cannot have it both ways. I
think he was referring to us, the Re-
publicans. But, as a matter of fact, it is
better referring to the Democrats and
in particular the distinguished Senator
from New Jersey. He cannot have it
both ways, either. They cannot have it
both ways.

Now, the theme song is we are all for
balancing the budget. We are all for
balancing the budget. The days are
long past when we are worried about
balancing the budget. We are all for it,
right. But any time we propose some-
thing that will get us there, it is not
the right way.

Where is their way? Where is the way
of the distinguished Senator from New
Jersey? He does not want to touch
Medicare, I assume. He does not want
to touch Medicaid, I assume. He does
not want to touch anything we touch,
I assume. Where is their balanced budg-
et? You cannot have it both ways.

Mr. President, in addition, let me
suggest these are the facts about Medi-
care. What the distinguished Senator
from New Jersey is talking about in
Medicare is somebody’s set of facts,
somebody’s assumptions. Somebody,
somewhere, somehow—probably the
White House or the OMB—who is
against this budget, they have come up
with all these scare numbers for the
senior citizens.

But senior citizens, Americans—not
just senior citizens—Americans, we
want to preserve the Medicare system.
We want to preserve it for you who are
on it, for seniors yet to come, and for
hard-working, middle-income people
who are 45 years old. And, yes, if we
could, we would like to protect it for
our children.

And so we recommend that we fix it
precisely the way the trustees—four of
whom work for the President, two of
whom are citizens—told us we ought to
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do it. No more, no less. No Republican
inventions, just pure, basic facts as
given to us by six trustees who say it
will not be here for long unless we fix
it.

Now, unless you want to cross Amer-
ica and go to every senior citizen cen-
ter and say, our plan is to preserve it
for the next 3 or 4 or 5 years and we
just do not know what is going to hap-
pen after that, but for now we are
against what Republicans are doing be-
cause we want to scare you to death,
well, if that is the case, more rhetoric
of the type we are hearing today may
do it, excepting seniors have caught on.

They have even caught on to
mailings that this group, formerly
known as the Roosevelt Group, the
Committee for the Preservation of So-
cial Security and Medicare—if you
have ever seen a scandal sheet, look at
that. Do you know what they do, Mr.
President? They wait for us to say we
need to fix something for seniors and
they say, ‘‘We found a big, big bank ac-
count. We will send these pretty papers
out,’’ $10 a head for seniors. ‘‘Man, send
it in. We’ll save you.’’

Do you know how much they are apt
to get just from that little thing—2
million Americans at $10? Just do the
arithmetic. How much is that? Twenty
million dollars—while they feed and
prey on American seniors.

Well, we are not going to do that. We
are just going to tell you that you can-
not have it both ways. You cannot have
it both ways, the Senator from New
Jersey; you cannot have it both ways,
the Senator from West Virginia; you
cannot have if both ways, Democrat
Senators. You either tell us how you
will fix this budget —unless you decide
it is not worth fixing, $275 billion defi-
cits are OK, let our kids pay for it, let
our salaries suffer, let our standard of
living suffer, but we will not take a
stand on anything that is difficult.

Now, these are the facts: Medicare
per capita growth rates in the Senate
budget resolution, per capita Federal
Medicare spending, will grow from
about $4,350 in 1995 to about $6,300 in
2002. I say to my friend from New
Hampshire, my arithmetic says that is
a 50-percent increase. No. Well, no, let
us be right, a 49-percent increase, an
average per capita growth of 5.4 per-
cent.

Under current law, Medicare spend-
ing will grow from about $4,350 in 1995
to $7,800 in 2002. This is a 7-year in-
crease of 80 percent, while we think we
can deliver health care to seniors with
a 50-percent increase. I do not think
that is a cut. And, frankly, all those
numbers cited both by my distin-
guished and dear friend, Senator HEF-
LIN from Alabama, and Senator ROCKE-
FELLER on how much each senior is
going to pay is pure, utter speculation.
I would call it worse than that, but I
understand the Senate rules, so I will
call it speculation. Because it is not
necessarily the case. We have had Sen-
ator after Senator that are informed on

this explain why it is not the case, why
it does not have to be the case.

Now, frankly, let me close by saying,
you cannot have it both ways, I say to
the Senator. You said, how are we
going to cut is the real issue. And I
say, ‘‘How are you going to cut?’’ That
is the real issue. Not how we are going
to cut; how you are going to cut.

So to just stand here and talk about
what we are doing and at the same
time try to confuse the American peo-
ple that you are for a balanced budget
just will not work. I am sure the Amer-
ican people will not buy it.

I yield the floor.
Mr. GREGG. Mr. President, has the

Senator from New Mexico yielded?
Mr. DOMENICI. I yielded 15 minutes

to the Senator.
Mr. GREGG. Mr. President, first, I

want to compliment the Senator from
New Mexico on his summary of the de-
bate and especially the arguments
made on the other side, because it real-
ly is a they-want-it-both-ways argu-
ment that they have been making here
and, unfortunately, in the process they
have left the senior citizens holding
the bag.

Because, as the trustees have pointed
out to us and as the Senator from New
Mexico pointed out, this is what we are
worried about. This is the bankruptcy
of the Medicare trust fund. It occurs. It
occurs as a result of the fact that we
will be taking more out of the fund
than is being put into the fund or that
the benefits are increasing, the costs of
it are increasing so fast that we cannot
maintain the fund in its present struc-
ture. And we have to address this if we
are going to address the solvency of the
trust fund and if we are going to have
the senior citizens of this country have
an insurance plan.

Now, the proposal from the Demo-
cratic Members is to take $100 billion
of projected interest savings that we
may get as a result of getting to a bal-
anced budget, which they will not vote
for, and somehow just throw this back
at the plan. Well, that has not worked
in the past.

The trustees told us rather specifi-
cally that if you are going to get the
trust fund into solvency, you have to
fundamentally reform the Medicare
health care system. We can look at the
history of these various let’s-tinker-at-
the-edges approaches of throwing
money at the present proposal.

Under the Democratic proposal we
see that this line here, which is the
chart of spending under Medicare as
compared to the estimated savings
that we would get from different action
than has been taken over the years. We
have not in any way limited the rate of
growth of spending in the Medicare
trust fund. The Medicare trust fund
continues to expand after we do this
‘‘let’s-throw-some-more-money-at-it’’
proposal such as the Democrats have
proposed today.

The fact is, unless you control the
rate of growth of spending in the Medi-
care trust fund by fundamentally re-

forming the way that health care is de-
livered for seniors and giving seniors
more choices in the area of health care,
you are never going to get to this
chart, which is the chart that we are
concerned about, where the line levels
out so that it does not go into bank-
ruptcy.

And that has been told to us not by
Republicans or Democratic Members of
the Senate but by the trustees of the
trust fund speaking to us about their
concern about where the trust fund is
going.

And this leads to the second point
that I want to make, which is that the
reason the Medicare trust fund is in
such trouble is because of the fact that
Medicare is a 1960’s health care system
going into the year 2000 and beyond. It
is not relevant any more to the way
that health care is efficiently and ef-
fectively delivered, with quality, in
this country. That is shown by this
chart which reflects the fact that
amongst the private sector where
health care costs have stabilized and in
fact the health care premium costs
have come down, 64 percent of the pri-
vate sector individuals today are now
in managed care; whereas, 94 percent of
senior citizens remain in fee for serv-
ice.

Well, that is reasonable from a cul-
tural standpoint, because seniors grew
up with fee for service. They grew up
with the concept of having a specific
doctor that they could go to. In the fif-
ties and sixties, that was the only type
of health care delivered in this coun-
try.

But as we move through the nineties,
as we move through the years 2000 and
beyond, it is very clear that health
care delivery, to be efficient and to be
of high quality, is shifting gears in this
country, and in the private sector the
people are opting into a fixed-cost sys-
tem where they go to a provider, either
a group of doctors or a consortium, an
HMO or PPO, and, as a result, the cost
of health care has dropped dramati-
cally, as is shown by this next chart.

We have seen that in the private sec-
tor, as HMO’s and the managed care,
fixed-fee cost insurance approach have
been pursued by the private sector and
increased in participation, as was
shown earlier, the cost of health care
has dropped precipitously in the pri-
vate sector by more than 50 percent.

We are not talking about cuts here
again. We are not talking about taking
the Medicare Program and cutting any-
thing, as the Senator from New Mexico
pointed out so eloquently. We are talk-
ing about dramatic increases in the
Medicare system, but what we are talk-
ing about is less dramatic increases
than are projected. We are talking
about a system that is now growing at
10.5 percent annually and trying to get
its rate of growth down to 7 percent an-
nually.

What does it mean in dollar terms? It
means this year on a per capita basis,
a Medicare recipient will receive $4,300.
In the year 2002, it will be $6,300. Those
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are significant increases. And $96 bil-
lion more will be spent on Medicare in
the year 2002 than is being spent in this
year. So we are not talking about cut-
ting anything. We are talking about
slowing the rate of growth of Medicare.

What we have seen in the private sec-
tor is by going into managed care pro-
posals, they have slowed the rate of
growth. They have gotten their infla-
tion rates down dramatically just in
the last 3 years.

Will we realize those types of savings
in the Medicare system? No, obviously
not. But will we realize significant sav-
ings, significant enough to get that 3-
percent difference that we are looking
for from 10 percent rate of growth down
to 7-percent rate of growth? Yes, we
will, by going through the reform pro-
grams we are talking about.

On our side, we are not talking in
generalities and we are not talking in
terms of politics, we are talking in
terms of substance, substantive re-
forms in the Medicare system to ensure
its solvency, and we are making pro-
posals in this area, something we are
not hearing from the other side of the
aisle.

As we just saw on that last chart, we
see that the premium costs as a result
of going into HMO have dropped dra-
matically so we can realize that 7-per-
cent cut. They dropped from a 10.5-per-
cent rate of growth of premiums in the
private sector in 1992 down to a minus
1.2 percent last year in the private sec-
tor. What a huge drop. We do not have
to go that far in the public sector, we
just have to get the 10-percent line
down to 7 percent and we have a sol-
vent system and a responsible system,
and we will have made the savings and
will have given seniors some opportuni-
ties they do not have today in the area
of health care.

Some people say, ‘‘Well, if seniors go
into managed care, they are going to
be treated more poorly.’’ As a practical
matter, the history is actually man-
aged care is doing a better job of some
of our chronic illnesses than fee for
service is. Right here, managed care is
doing a better job in diabetes, a better
job in heart conditions, a better job in
high blood pressure, a better job in
high cholesterol, a better job in weight
problems. Why? One of the things is in
a managed care atmosphere, they look
very hard at preventive and wellness
programs and seniors can benefit sig-
nificantly from these types of pro-
grams.

What we are going to say to seniors
is you do not have to go into HMO’s,
PPO’s or managed care. We are not
going to say they have to go that
route. We are going to create what is
known as an economic incentive, mar-
ket incentive. For some on the other
side, the concept of marketplace is an
anathema, and they do not want to
hear it in relation to health care.

If we use the marketplace, we can en-
courage seniors who are traditionally
in fee for service to move from fee for
service into HMO’s and PPO’s and get

better health care in the process and
get the lower cost for the Federal Gov-
ernment in the process, a double win as
we go down that road.

This, I think, reflects the fact that
we have also heard a lot about, ‘‘Well,
if seniors go into the managed care sys-
tem, you are going to find that they
have more difficult problems, that they
have more significant problems than
the population generally and therefore
the system will be skewed and you
can’t do it.’’

Well, that is old numbers, No. 1. That
is old, old numbers before HMO’s that
they are using to cite those, before
HMO’s were effective and used a lot.
Today, if we look at the current num-
bers we are seeing that the HMO en-
rollees are diagnosed at an earlier
stage than the people who are in the
fee-for-service system and in addition,
that HMO enrollees generally have the
same type of breakout of health care
problems as fee-for-service people.

So you do not have the creaming con-
cept that you hear of this argument
where HMO’s are only going to take
people who are well and all the sick
people will stay in fee for service. Our
plan does not allow adverse selection,
period, so it is not an issue. The fact is
the numbers are now showing us HMO
systems are not adverse selecting any-
way. So as a practical matter, that is
not a problem.

So what we are suggesting is that,
No. 1, look at the trustees’ report.
Look at the trustees’ report. It says
that this system is fundamentally
broke and that it has to be reformed,
that you can no longer take the Band-
Aid approach and that you certainly
can no longer take a whole bunch of
money and throw it at the system, as is
proposed by our colleagues on the
other side of the aisle by this amend-
ment, that it needs fundamental re-
form.

Second, what we are saying is we are
proposing such reform. We are not pro-
posing such reform in the context of
just budget savings, we are proposing
such reform in the concept of deliver-
ing better care to our senior citizens by
giving them the opportunity to have
the same type of plans that we as Mem-
bers of Congress have.

That is basically what it comes down
to. By saying to them we will give you
the opportunity to go out and purchase
a fixed-cost plan, an HMO or a PPO and
move out of fee for service and if you
do that we are actually going to give
you a percentage of the savings that
you obtain for yourself, let you keep it
and, as a result, we are going to reduce
the cost, in the long run, to the Fed-
eral Government from 10 percent down
to 7 percent, a very attainable goal.

More importantly, we are going to
make the trust funds solvent and we
are going to give our seniors choices
which they do not have today and, at
the same time, we are going to give
them the opportunity to go out in the
marketplace and find health care in a
variety of ways which the private sec-

tor is now using which helps us control
costs.

So we are talking substance here is
what it comes down to and, regret-
tably, on the other side of the aisle
they are talking politics. We are talk-
ing about reforming the Medicare sys-
tem so it is solvent, they are talking
about politics of the next election. It is
unfortunate, but that is the way it is
broken out.

We are talking about balancing the
budget so that our children are not
stuck with a country which is bank-
rupt, they are talking about politics.
These are our answers and our propos-
als and they are substantive. We await
and hear a deafening silence for the
proposals coming from the other side,
either on how you balance the budget
or how you correct the Medicare insol-
vency. We wait.

Mr. President, I yield the remainder
of my time back to the Senator from
New Mexico.

The PRESIDING OFFICER. Who
yields time?

Mr. DOMENICI. I will hold my time
now.

The PRESIDING OFFICER. The Sen-
ator from Nebraska.

Mr. EXON. Mr. President I think we
heard just an amazing discussion. Obvi-
ously, the shared sacrifice provides and
directs the senior citizens into HMO’s
whether they want to be there or not.
This side of the aisle will not vote for
that kind of a proposition.

I yield 5 minutes to the Senator from
Wisconsin.

The PRESIDING OFFICER. The Sen-
ator from Wisconsin.

Mr. FEINGOLD. I thank the ranking
member of the budget committee.

Mr. President, I rise today to con-
tinue my comments on the need to
make intelligent reforms to Medicare
as part of an overall strategy not only
to keep the Medicare hospital insur-
ance fund solvent, but also because of
the impact Medicare has on our Fed-
eral budget deficit.

I very much want to participate in a
bipartisan effort to balance our Federal
budget by 2002, and as I said a few days
ago, I believe Medicare must be on the
table as we seek ways to reach that
goal.

In my comments, I listed a number of
Medicare reforms that I would be will-
ing to consider as part of a balanced
package, and indicated I would cer-
tainly be willing to look at other re-
forms as well.

Mr. President, it bears repeating that
if we are to achieve a balanced budget
by 2002, or indeed by any target year,
we need to make changes to Medicare.

Put even more directly, the failure to
include Medicare as part of a budget
package almost certainly dooms such
an effort to failure, if not in the short
term, then certainly in the long run.

As I also noted, I strongly prefer to
make significant changes to Medicare
as part of a broader effort to reform
our health care system.

In that larger context, not only could
we make more significant progress in
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stemming the increasing costs of the
program, we would be far better able to
address the underlying forces that are
increasing the costs of health care both
in the public and private sector.

But, Mr. President, we do not have
that luxury.

We apparently will not be debating
and passing comprehensive health care
reform in the near future, and the fail-
ure to do so is not only a tragedy in
human terms, it is also a lost oppor-
tunity for significant deficit reduction.

Nevertheless, Mr. President, we must
still make changes to Medicare, even
without comprehensive health care re-
form.

Deficit reduction and a balanced
budget require it.

However, Mr. President, two features
of the proposed Medicare cuts put any
effort to balance the budget at risk.

The first is an issue on which I com-
mented a few days ago, namely the
failure to deal honestly with the Amer-
ican people on this subject.

This is being done in a number of
ways—for example, by minimizing the
potential impact of the cuts or by sug-
gesting that the proposed savings can
largely be achieved simply by moving
to a managed care approach.

But a deliberate deception that is
particularly troubling to me is the rep-
resentation that the reason we need to
make changes is to Medicare to keep
the program solvent.

The clear implication that is in-
tended by that description is that any
savings realized from cuts to Medicare
will remain in the program.

Mr. President, that is a deliberate
misrepresentation.

Yes, we need to make changes to
Medicare, and yes part of the reason is
that the trust fund that pays for one
part of Medicare—the hospital insur-
ance program, known as part A—will
be insolvent in 2002.

But that is not the whole story.
Changes are also needed to Medicare

because of the impact that program
has on the entire Federal budget.

Mr. President, this country is ready
to sacrifice to reduce our deficit.

In fact, I am struck by the willing-
ness of so many to forego so much.

There is almost a physical need to do
so.

I have seen this in the widespread op-
position to the proposed tax cuts that
both parties have offered.

And with respect to Medicare, I have
seen it in the recognition by seniors
that reforms are needed.

But, Mr. President, that willingness
to sacrifice will evaporate if we do not
deal honestly with the American peo-
ple.

We need to be straight with the
American people, and especially our
seniors as we ask them to support
changes to Medicare.

If we do that, we will have that sup-
port.

Mr. President, the other feature of
the proposed Medicare cuts that trou-
bles me is the potential for harm to

one of the most vulnerable groups in
this country—the frail elderly.

Mr. President, to the credit of this
body and our colleagues, for the most
part we have not heard the greedy gee-
zer arguments made as a rationale for
cutting Medicare.

But that argument is certainly made
by some.

And it is true that there are retirees
who are well off.

After a lifetime of hard work, there
are seniors who have acquired signifi-
cant savings, and have comfortable
pensions.

Some of their assets come from eq-
uity in their homes, which they have
lived in for decades.

But that is not the whole story. Mil-
lions of elderly are among the poorest
of our country.

The median income of elderly house-
holds is less than half that of
nonelderly households.

According to the Public Policy Insti-
tute, in general incomes rise from age
15 to age 50, and then decline steadily.

And incomes for the oldest old are by
far the lowest of any age group.

Households headed by someone aged
75 or older had annual median incomes
of less than $13,622 in 1992—$4,000 lower
than the next lowest income group,
those of households headed by people
between age 15 and 24.

And over one-fourth of the elderly
households have incomes of less than
$10,000 per year.

Mr. President, while the elderly are
disproportionately poor, they also
spend far more on health care as a
group than anyone else, and this
should not surprise us,.

What may be surprising to some,
however, is just how much our seniors
do pay already even with the coverage
provided by Medicare.

In 1995, the average older beneficiary
will spend about $2,750 out-of-pocket
for premiums, deductibles, copay-
ments, and for services not covered by
Medicare.

I might add, Mr. President, that
these costs do not include the poten-
tially crushing costs of long-term care
which can total nearly $40,000 in some
areas for nursing home care.

Over the next 7 years, it is my under-
standing that even without the Medi-
care cuts being proposed as part of this
budget resolution, Medicare bene-
ficiaries can expect to spend more than
$25,000 out of pocket for health care
costs.

This budget proposal before us could
add $3,200 more to the total.

Mr. President, Medicare has done
much to improve the lot of seniors.

According to the Public Policy Insti-
tute, prior to Medicare, only about half
of older Americans had any health in-
surance compared to 75 percent of
those under 65.

Employer-provided health coverage
was the exception, and most of those
with that coverage lost it once they re-
tired.

If you wanted to buy private insur-
ance, you were often denied coverage

on the basis of age or pre-existing con-
ditions.

And those policies that were avail-
able were often unaffordable.

Without coverage, many simply did
not seek care even when they needed
it.

With the passage of Medicare in 1965,
that picture changed dramatically.

The Public Policy Institute reports
that the share of the elderly population
not seeing a physician in a given year
dropped from 32 percent in 1958 to 21
percent in 1976.

And there was a significant increase
in access to hospital services.

Let me say a few words about this
issue of shared sacrifice, which the
Senator from New Hampshire was just
addressing.

Even with Medicare, though, for the
average senior citizen, often an older
woman living alone, health care is still
very costly.

Our seniors spend about four times as
much out of pocket on health care as
their younger relatives.

And those out-of-pocket costs
consume an enormous portion of their
income.

For the average older American, out-
of-pocket costs still use up $1 in every
$6 of income.

And for those over age 85—the fastest
growing segment of the population—$3
of every $10 of their income goes to-
ward the cost of their health care.

Mr. President, if we did not have
Medicare today, and older Americans
were forced to buy health care cov-
erage from insurance companies, they
would have to pay much higher pre-
miums.

The Public Policy Institute esti-
mates that premiums for those aged 65
to 74 would range from $6,400 to $8,500,
or, on average, up to half of their an-
nual income.

Mr. President, the numbers that de-
scribe this issue are so impressive that
it is easy to frame our arguments
around them.

But as many of my colleagues have
noted, there is a human side to those
numbers, and as important as they are,
they do not tell the whole story.

I have received hundreds of letters on
the proposed Medicare cuts.

Mr. President, they are not from
well-to-do, retired corporate execu-
tives.

Many are older women, often living
alone.

One older woman wrote to me from
Merrill, which is in the northern part
of Wisconsin.

Her letter is typical of many I have
received.

She told me that she lives alone, and
gets $573 per month from Social Secu-
rity.

With that she pays the taxes and in-
surance on her home, as well as the
other costs of day-to-day living. She
told me that she just does not have
enough money left over to pay for more
health care.

For that woman, across-the-board in-
creases in premiums or copayments,
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Mr. President, will be brutal. She will
be forced to make terrible choices. She
may have to ask herself if she can af-
ford to pay for prescription drugs or
food. What about repairs to her home,
like fixing a leaky roof? What about
the heating bill, Mr. President? Mr.
President, you know as well as I do,
being from the northern part of this
country, it gets very cold in Merrill,
WI, and that is a brutal choice to have
to make.

Another older woman wrote to me.
She lives in Milwaukee. She explained
that her memory is impaired because
of various illnesses. She is sick and to-
tally dependent on Medicare for health
care. She did not say what her income
is, but if she is average, it is about
$17,000 per year.

At the level proposed here in the Sen-
ate, the cuts to Medicare could mean
that she will pay another $3,200 in out-
of-pocket costs over the next 7 years,
nearly $500 per year in additional
health care costs on top of the $2,500
she now pays. Mr. President, this was
reflected as well when I met with a del-
egation from Wisconsin at the White
House Conference on Aging. We visited
about a number of items, including the
absolutely critical importance of long-
term care reform. We talked about the
prospects of cuts to Medicare. Mr.
President, those delegates to the White
House Conference on Aging agreed that
we do need to make some changes to
Medicare. They agreed, though, that
we need to ‘‘cut smart’’ but not ‘‘cut
mean.’’

Mr. President, the risk with this
level of Medicare cuts is that we will
‘‘cut mean,’’ and those who are the
least able to afford it, the most vulner-
able of our adult population—the frail
elderly, will be asked to carry the bulk
of our deficit reduction load.

Mr. President, I am willing, as I have
said many times, to participate in a bi-
partisan process of which the primary
goal will be to actually produce a bal-
anced budget by the year 2002, or ear-
lier. Some Medicare cuts should be
part of that process; indeed, they have
to be part of that process.

But, Mr. President, I cannot support
a plan that weakens the health safety
net for our poorest and frailest elder-
ly—the very safety net Medicare was
designed to provide.

I yield the floor.
Mr. ROCKEFELLER addressed the

Chair.
Mr. EXON. Mr. President, I yield 14

minutes to the cosponsor of the amend-
ment, the Senator from West Virginia,
and the remaining time following that
to the minority leader for closing our
section of the debate when his turn
comes.

Mr. ROCKEFELLER. I thank the
Senator from Nebraska.

Mr. President, let us review the
record, the whole record.

When reckless Wall Street
unrestraint brought this Nation to the
edge of financial ruin, Republicans in-
sisted that an ‘‘invisible hand,’’ Adam

Smith’s invisible hand, would help
families, and restore their jobs, their
homes, their children and their sav-
ings. But alas, the ‘‘invisible hand’’
was very much invisible. Unemploy-
ment lines snaked blocks long, banks
went belly-up, plants were boarded up,
homes and farms went on the auction
block. Bad times, hard times—nowhere
harder than in my State of West Vir-
ginia.

After the crash, Democrats took ac-
tion to repair the all too visible dam-
age done by the Republican’s stubborn
refusal to address the needs of working
families. Democrats worked to undo
neglected banking regulation, dis-
investment in education and training,
lack of emphasis and lack of attention
to national infrastructure building, to
unstick stagnant wages, and pay down
the staggering mountain of debt.

I could be talking about Franklin
Roosevelt’s redress of Herbert Hoover’s
wrongheaded economics. But, no, I am
recalling the reckless excesses of the
1980’s and the work we Democrats
began in the last several years to undo
that horrible damage done by the Re-
publicans.

Our colleagues across the aisle have
spent the last few days wringing their
hands and gnashing their teeth over
the debt that now hangs over our chil-
dren. Oh, no curse ever visited upon the
human race is worse, to listen to them
talk one after the other. You cannot
have it both ways. They talk about the
depletion of the Medicare trust fund,
about the need for pain and sacrifice.

I wonder how they failed to see the
danger during the 1980’s, when massive
tax cuts for the wealthiest fraction of
the Nation tripled the national debt. I
will say that again—when massive tax
cuts for the wealthiest fraction of the
Nation, corporate and private, tripled
the national debt. ‘‘You cannot have it
both ways,’’ they said. They sure tried
in 1980, when billions were borrowed
against the next generation to finance
savings and loan bailouts. Did they for-
get about that one? A little oversight
on the part of the Republicans. And we
are still paying for it. People out there
do not forget about that. It is a Repub-
lican legacy. When tax loopholes were
opened for junk bond binges, where was
their concern about the debt being
passed on to the next generation all
during that period?

I think the greatest scandal of my
time in Congress was the S&L bailout
period, courtesy of the other side. Talk
about passing on debt to future genera-
tions. I never heard a word about that
in the 1980’s or early 1990’s, or even up
until last year. I wonder where the ur-
gency and concern last year and the
year before was when Democrats were
cutting the first trillion off of that def-
icit. The first deficit reduction in dec-
ades, and not one Republican in either
House voted for it. You cannot have it
both ways, they say. Not one Repub-
lican was for lifting a trillion dollars in
debt off of the next generation.

I wonder where was the passion and
the compassion for the next generation
when we had a chance last year to pass
health care reform. We had a chance to
stop cost shifting and all of the things
that have exploded our health care sys-
tem out of sight. The Republicans
could not even wait to savage that one,
because it was put forward by Bill Clin-
ton. They called it socialized medicine
and Government medicine. We heard it
all the time. I will not pull out my
Blue Cross/Blue Shield card like I usu-
ally do. But Blue Cross/Blue Shield
coverage, which is what most Members
of Congress have, is not a Government-
run health program. But we are paying
the price now. They overwhelmingly
condemned health care reform. Where
were they then? Health reform that
would have reined in costs without
slashing services and quality.

Instead we heard all of those passion-
ate speeches denouncing price caps,
which they now propose. ‘‘You cannot
have it both ways,’’ they said. De-
nouncing limits on choice of a doctor,
which they now are ready to force on
seniors. Oh, yes, if seniors pay more, it
will be different. Those who can afford
it, will have a choice. Those who can
not afford the extra costs will not be
able to keep their lifelong doctor. But
the fee-for-service system which the
Republicans so glorified last year, they
could not stop talking about the glory
of choice, the glory of choice, it will
not be available to all seniors under
their Medicare budget. The glory of
choice. We do not hear it this year.
You have to pay more for it, if you are
a senior.

They talk about 90 percent of their
tax cuts going to families earning less
than $100,000. I would like to bring up a
point on that. They talk about $100,000
and where their tax cut would go once
they have the $170 billion left over,
after this is all over. I would like to
point out two things: First, the aver-
age West Virginia senior has an income
of about $10,700 year. To him or her,
$100,000 is rich. Real rich.

Second, and I hold up the Republican
bill here, there is not anything written
into a bill. It is a sense of the Congress.
A sense of the Congress that 90 percent
of the recipients of any tax cuts—think
that means something—‘‘any tax
cuts?’’ Think they are thinking about
tax cuts for the rich which must go to
the middle class?

A sense of the Congress. Mr. Presi-
dent, you and I both know that any-
thing that is a sense of the Congress or
a sense of the Senate is not worth the
paper it is written on.

But most of all, I wonder how anyone
can look at this budget proposal and
call its authors courageous? A budget
scheme which asks everything of sen-
iors, of students, of children, and the
disabled, and gives more, and so much
more, to the most secure, the most
well off, the biggest companies and the
most powerful interests.

Mrs. BOXER. Would the Senator
yield for a very quick question?
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Mr. ROCKEFELLER. The Senator

will complete his remarks.
Mrs. BOXER. I have a question.
Mr. ROCKEFELLER. I would say to

the Senator from California that I have
only 14 minutes, and I have a lot to
say.

Mrs. BOXER. This is so fast. I wonder
if the Senator would yield, because he
has just hit such a strong point.

Mr. ROCKEFELLER. Please proceed.
Mrs. BOXER. Mr. President, I went

home and met with my seniors in hos-
pitals.

And when we say, whose side are you
on, this is the question of the moment.
They looked at me and they said, Sen-
ator, this is where my question comes
in, did we not have a consensus, an
agreement, in the national Govern-
ment, that we wanted to make sure our
elderly were treated with respect and
dignity, and we would not have bag la-
dies walking around the streets? And
we would not have sick people, elderly
people, because we, in fact, respected
them.

So when the Senator asks, whose side
are you on, I ask my friend this ques-
tion: Does this Republican budget not
repeal a national consensus that we
should treat our elderly with dignity
and respect and not force them to
choose between buying food and going
to the doctor?

Mr. ROCKEFELLER. It not only does
that, it not only repeals that national
compact, but I have here the Social Se-
curity law. These are the Social Secu-
rity laws.

If we turn to page 625 of the Social
Security law, title 18, Medicare is
called ‘‘Health Insurance for the Aged
and Disabled.’’ Senior citizens are
going to have to pay out of their Social
Security COLA the increased costs of
Medicare because of what the folks on
the other side of the aisle are propos-
ing.

They say it has nothing to do with
Social Security. This is a Social Secu-
rity cut, because they will not be able
to spend it on anything else but higher
Medicare costs. This is the Social Se-
curity law. This is the health insurance
for the aged and the disabled. That is
called a cut in Social Security in any
West Virginians’ home who is elderly,
that I know of.

Mrs. BOXER. Thank you, I say to my
friend.

Mr. ROCKEFELLER. I thank the
Senator from California.

How can it be courageous to ask
those with the least to pay the bills
racked up by those who already have so
much?

Yes, we all want to balance the budg-
et. Yes, we all want to balance the
budget. And, we have offered amend-
ments that would still balance the
budget by 2002. This amendment does
not subtract one single thing—not one
dime—from the effort to balance the
budget.

In 1993 we went to bat when we were
in charge. Now they are in charge. Let
them go to bat, but not take the bat

and crush so many vulnerable people in
our country.

We have seen this before. Economic
voodoo that asks working families in
places like West Virginia to shoulder
the load while providing a windfall for
the well-heeled.

Mr. President, I would just insert and
would ask this be included in the
RECORD the piece of paper, which we
have not talked much about, Medicaid.
This has been a Medicare debate. But
Medicaid is included in this amend-
ment.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD, as follows:

Who loses if Medicaid is dismantled into a
block grant?

Low income children. About 18 million of
them will lose their health insurance cov-
erage.

Low income women. About 8 million of
them will lose their health insurance cov-
erage.

Low income disabled. About 6 million of
them will lose their health insurance cov-
erage.

Low income elderly. About 4 million of
them will lose their health insurance cov-
erage.

Community spouses. The wives or hus-
bands of nursing home patients covered by
Medicaid will no longer be protected against
impoverishment.

Private practice (fee for service) physi-
cians. States will no longer have to pay for
physician services at rates that give Medic-
aid patients access to private physicians. In-
stead, states will channel all of their pay-
ments for physician services to managed
care plans, which may or may not contract
with physicians now servicing Medicaid en-
rollees, and which may or may not pay the
physicians with whom they contract ade-
quately.

Community health centers and rural
health clinics and their workers. States will
no longer be required to reimburse them for
their costs of treating Medicaid patients. In-
stead, states will channel all of their pay-
ments for outpatient services to managed
care plans, which may or may not contract
with these clinics, and which may or may
not choose to pay adequately those with
whom they do contract.

Teaching hospitals and their workers.
States will no longer be required to pay
them at ‘‘reasonable and adequate’’ rates for
treating Medicaid patients. Instead, states
will channel all of their payments for hos-
pital care to managed care plans, which may
or may not choose to contract with teaching
institutions, and which may or may not
choose to pay adequately those with whom
they do contract.

Children’s hospitals and their workers.
States will no longer be required to pay
them at ‘‘reasonable and adequate’’ rates for
treating Medicaid patients. Instead, states
will shift all of their payments to managed
care plans, which may or may not choose to
contract with children’s hospitals, and which
may or may not choose to pay adequately
those with whom they do contract.

Public hospitals and their workers. States
will no longer be required to pay them at
‘‘reasonable and adequate’’ rates for treating
Medicaid patients. Instead, states will shift
all of their payments to managed care plans,
which may or may not choose to contract
with these hospitals, and which may or may
not choose to pay adequately those with
whom they do contract.

Mr. ROCKEFELLER. The Repub-
licans are clearly headed toward a

Medicaid block grant. On Wednesday in
the Finance Committee we are meant
to be marking up a welfare reform bill
that will be all block grants. It will all
be block grants. They will say it is not,
but it is. They are all for it. Some of
them who were not last year are this
year.

Let me list a few of the consequences
of a Medicaid block grant. No longer
will 18 million children have a guaran-
tee of health insurance. No longer will
8 million low-income women have a
guarantee of health insurance. Sure,
some States may do it, other States
will not. About 6 million low-income
disabled will lose their health insur-
ance coverage.

Moving back to Medicare. Medicare
is a critical element of a senior’s So-
cial Security. Millions of seniors de-
pend on their monthly Social Security
checks to buy food, to pay the rent, to
buy prescription drugs, and pay their
utilities.

Those same Social Security recipi-
ents depend on the Medicare Program
for health insurance coverage, Medi-
care coverage that they contributed to
all of their working lives.

Now we are going to say that seniors
who worked hard all their lives, and
planned their retirements taking into
account their Social Security and Med-
icare benefit, that we will pull the rug
out from under them.

We cannot have it both ways, they
say. Boy, are they making a case
against themselves.

Republicans have promised not to
touch Social Security.

In fact, before last year’s election,
the Republicans also said they had no
intention of cutting Medicare benefits.
I quote Majority Leader DOLE:

President Clinton and Vice President Gore
are resorting to scare tactics * * * falsely
accusing Republicans of secret plans to cut
Medicare benefits.—Washington Post, No-
vember 6, 1994.

And from the head of the Republican
National Committee, Haley Barbour:

The outrage, as far as I’m concerned is the
Democrats’ big lie campaign that Contract
with America would require huge Medicare
cuts. It would not.

Republicans were not going to cut
Medicare. That is what they said. But
that is certainly not what they are
doing. The Senate budget resolution
cuts Medicare by $256 billion and the
Contract With America budget resolu-
tion cuts Medicare by $270 billion.

And, because of the way they plan to
cut Medicare benefits—by shifting
health costs to seniors—seniors are
going to see their Social Security
COLA’s reduced by half. My colleague
from Massachusetts, Senator KENNEDY,
referred to this last Friday as a stealth
Social Security cut. And, I could not
agree more.

We do not yet know how the Senate
Republicans plan to cut Medicare, but
we do know what the House Repub-
licans are thinking about. I will out-
line just a few of their ideas to cut
Medicare by making seniors pay more.
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These proposals are all taken directly
from the House Republican Budget
Committee document.

First, there is a mandatory managed
care proposal. Under this proposal, sen-
iors would have to pay more if they
went to a hospital or doctor that was
not in the Medicare network. Under
this plan, seniors would not have a
choice of signing up for managed care.
Their enrollment in this Medicare
managed care program would be auto-
matic and mandatory.

Another Republican proposal would
increase premiums for new Medicare
beneficiaries who choose fee-for-serv-
ice. New Medicare beneficiaries would
pay a part B premium that is $20 a
month higher if they choose Medicare
fee-for-service.

Under another Republican proposal,
the Medicare deductible for physician
services would be doubled, from $100 to
$200 and then indexed for inflation.

And, there has been a lot of talk
about handing out Medicare vouchers.
Under the Republican plan, Medicare
would be capped and vouchers handed
out. The government would make a
standard contribution and seniors
would have to make up any price dif-
ferences between the government
voucher and the price of their health
insurance. The House Budget Docu-
ment says ‘‘Medicare could continue to
offer the traditional Medicare benefit
plan * * * [but] most likely, the bene-
ficiary would have to pay an amount in
addition to the voucher.’’

Next, the Republicans want to re-
quire new copayments for home health
care, lab services, and skilled nursing
home care.

Finally, the Republicans favor an
across-the-board hike in every senior’s
part B premium which is currently
$46.10 a month.

Day after day, the Republicans have
come to the Senate floor and denied
that they are cutting Medicare.

Mr. President, when I talk to seniors
in West Virginia about the above pro-
posals and the increased costs that
they are going to have to pay, they un-
derstand that their Medicare benefits
are going to be cut. They see cuts in
their Social Security benefits.

The Republicans can talk about the
billions of dollars that they are going
to allow Medicare to increase by, but I
want to talk about the average West
Virginia senior getting by on a fixed
income of about $10,700 a year.

Under the Republican budget resolu-
tion, seniors living on fixed incomes
are going to see half of their Social Se-
curity COLAs get eaten up by new
Medicare charges—that is a cut.

When half of the seniors in West Vir-
ginia who live in rural areas risk hav-
ing their rural hospital shut its door—
that is major cut in services.

Mr. President, my colleagues on the
other side of the aisle have tremendous
discipline when it comes to staying on
message. They can repeat, and repeat,
and repeat that these Medicare cuts
are not really cuts at all. They can say

over and over and over again that there
are no tax cuts in their budget resolu-
tion. But anyone who reads this budget
resolution will see the $170 billion that
has been set aside for tax cuts and the
$256 billion cut in Medicare and the
$175 billion cut in Medicaid.

My amendment will put money back
into the pockets of senior citizens. My
amendment says that we are not going
to balance the budget and pay for tax
cuts by gutting Medicare and making
seniors pay more.

This amendment is about setting pri-
orities. If this amendment was adopted,
the budget resolution would still
achieve balance by 2002. This amend-
ment says that health care and long-
term care for seniors, and health care
for children and the disabled, should
not be destroyed so that we can hand
out tax cuts to the wealthy. This
amendment would make sure that mil-
lions of working families and retirees
who depend on Medicare and Medicaid
for their health care and long-term
care needs would not be left out in the
cold and swamped with huge health
bills.

Mr. President, I urge my colleagues
to vote for my amendment and tell the
American people loud and clear that we
in the Senate have our priorities right.

The PRESIDING OFFICER. The time
of the Senator from West Virginia has
expired. The 8 remaining minutes has
been given to the minority leader.

Mr. ROCKEFELLER. I yield the
floor.

Mr. DOMENICI. Mr. President, I
yield 4 minutes to the distinguished
Senator from Indiana, Senator COATS. I
assume that would be followed by the
minority leader with his time, and I
would wrap up with the remainder of
the Republican time.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. COATS. Mr. President, I think
the Senate’s debate on the balanced
budget amendment a few moments ago
was a turning point in this session of
Congress—perhaps and hopefully, a
turning point in the economic affairs of
our country. It was important not for
its disappointing final vote but for the
issues that it clarified.

During that debate, opponents of the
balanced budget amendment again and
again challenged those who supported
it: If we really want a balanced budget,
they would say, propose one. One Mem-
ber of this body put it like this: ‘‘Let
Senators get to work, to show Ameri-
cans we have the courage this amend-
ment presumes that we lack.’’

Opponents of the balanced budget
amendment pressed that argument as
hard and as far as they could. They
threw down a gauntlet before a watch-
ing Nation. Mr. President, this week,
Republicans have picked it up. And
those who made that challenge have
fled from the field—proposing nothing
of their own. They revealed that their
point in the balanced budget debate
was not a conviction but an alibi.

It is a terrible, disturbing thing, to
have your bluff called before an entire

country. That is precisely what has
happened to the Democrats. Their bluff
has been called. Their call for ‘‘Go
ahead and propose one,’’ was taken up
by Republicans. We have proposed one.

Thanks to the Republican 7-year
budget, we can now see our way clear
to a balanced budget. After 40 years of
wandering in the desert of deficit
spending, we are finally destined for
the promised land of balanced budgets.

There is courage in this budget—
courage we have not seen for decades.
Courage that makes this a historic mo-
ment. But, if we are honest, it is cour-
age without alternatives. The status
quo may be comfortable, but it is not
sustainable. Because the road we are
on, while it may seem wide and easy,
ends with a cliff, and the fall will be
disastrous for our economy, disastrous
for our people, including our seniors,
disastrous for our children and for the
Nation’s future.

Mr. President, we have come to the
beginning of the end of deficit spending
in America. We have come to this place
because there is no alternative. Two
decades of promises, two decades of
rhetoric, budget proposals, budget
deals, tax increases, unfulfilled prom-
ises, and spending cuts, all these have
failed. This is the best argument for a
balanced budget amendment, defeated
for the moment by just one vote.

So we turn to this effort, this coura-
geous effort, let me say to the Senator
from New Mexico, the only effort, the
only game in town is the Republican
budget proposal.

No one has proposed anything dif-
ferent. If you do not like this, you are
walking away from the debate. The
President has abdicated his leadership
on this most critical of all issues facing
our Nation. Likewise, Democrats have
abdicated leadership on this, the most
critical of all issues.

The PRESIDING OFFICER. The time
of the Senator from Indiana has ex-
pired.

The minority leader is recognized for
8 minutes, the time remaining.

Mr. DASCHLE. Mr. President, I lis-
tened carefully to the words of the dis-
tinguished Senator from Indiana. If
you listened, you heard one thing that
is completely unrelated to what is ad-
dressed in this amendment. To listen
to the Senator from Indiana, you would
think that this amendment was going
to add somehow to the deficit; that it
was going to somehow change the pa-
rameters of this budget resolution;
that somehow it was going to move
back the date of the balanced budget
goal to a time beyond 2002.

Mr. President, that has nothing
whatsoever to do with what we are now
considering in this amendment. There
is no disagreement on a balanced budg-
et. There is no disagreement, at least
for most of us, on what date we ought
to set for a balanced budget. But there
are fundamental disagreements.

The President has laid down his
budget. The Republicans, as is their
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right now, have laid down an alter-
native. These two budgets are 60 per-
cent the same. But there is a fun-
damental difference in priorities in the
remaining 40 percent of this budget.
This amendment and, indeed, this en-
tire debate, is about modifying this
budget to reflect those priorities. It is
about a fundamental difference in how
and where we ought to invest our re-
sources.

What the Republicans are suggesting
is that, if we do the things the chair-
man has proposed, somehow there will
be a $170 billion pool from which to
provide a tax cut at a later date. There
is no doubt about that. Everyone has
acknowledged that is what we are talk-
ing about, a tax cut that will substan-
tially benefit those at the upper end of
the income scale.

We are saying that we cannot accept
that tradeoff. We are saying that it is
wrong for seniors to pay $6,400 per cou-
ple in additional out-of-pocket health
expenses to finance a tax cut for upper
income Americans. We are saying that
it is wrong for working families to pay
$1,400 more for this tax cut. We are say-
ing that it is wrong for students to pay
$3,000 more over the course of their col-
lege careers to pay for a tax cut. These
are the issues our amendment address-
es.

The people who are the hardest hit
and who are going to feel it the most
are the senior citizens. A $256 billion
cut in Medicare over the next 7 years
will affect 37 million people, resulting
in $900 a year more in additional health
care expenses per beneficiary, $3,200
over the course of the 7 years. For
what? So that the wealthiest 1.1 mil-
lion people in this country can get a
$20,000-a-year tax cut. Those people
making more than $350,000 a year will
get $20,000 back in taxes.

This graph says it clearly. We are not
talking about increases in the debt. We
are not talking about altering the
glidepath or our balanced budget goal.
We are talking about the fact that the
Republicans want to provide a tax cut
for wealthy citizens, while the Demo-
crats are concerned about paying for
that tax cut with Medicare cuts. This
is the essence of the difference between
their approach and our approach, espe-
cially when you consider the fact that
97 percent of those who are dependent
upon Medicare make less than $50,000 a
year.

We cannot accept that Medicare cuts
will pay for tax cuts for affluent Amer-
icans. The $256 billion Medicare cut, re-
sulting in a $900-a-year increase in out-
of-pocket costs to beneficiaries, is es-
pecially troubling when you see how
limited most seniors’ economic re-
sources are. Nonseniors, people under
the age of 65, only spend about 8 per-
cent of their income on health care.
Seniors, on the other hand, pay 21 per-
cent of their income on health ex-
penses. In other words, they pay almost
three times more each year on health
care than nonseniors.

There is a lot of debate about how we
are affecting the growth of Medicare
spending. Let’s be clear about this. The
Republicans say they are allowing
Medicare costs to increase—that all
they are doing is cutting back on the
program’s growth. I hope everyone un-
derstands the effect their proposal will
have on the Medicare program. It is
very important that everyone appre-
ciate the reasons for Medicare’s explo-
sion in costs. There are two basic rea-
sons.

First, the demographics of our coun-
try continue to change in positive
ways. We are seeing more and more
people over the age 65, more and more
people who are living long enough to
enjoy their retirement. Therefore,
more and more people are relying on
Medicare. That is not some manage-
ment problem. This represents a tre-
mendous new opportunity for our older
Americans to enjoy the benefits of
their retirement years. And more Medi-
care beneficiaries are living longer and
longer. The over age 85 group is the
fastest growing population of Medicare
beneficiaries.

Second, more and better health care
technology is allowing people to live
longer and healthier lives.

The Medicare program is expected to
grow about 8.3 percent per year, taking
into account these demographic trends,
new technology, and general increases
in the cost of living. In the private sec-
tor, which has a younger, healthier
population that needs fewer health
care services, we see slightly lower
total growth in health care costs. What
the Republicans would like to do
through this budget is dramatically
cut back the growth in Medicare while
private sector health care costs con-
tinue to grow at a rate of 7.2 percent.

The impact that will have on seniors
could not be more clear. Millions of
seniors today depend upon Medicare for
their health care and can now walk
into a hospital or clinic with the con-
fidence that they are going to be treat-
ed when they are ill. Under this budget,
they will no longer have the confidence
that Medicare will be there when they
need it. A lot of people are not going to
have the care they deserve, in large
measure because of the dramatic re-
duction in the availability of resources
for Medicare. We simply cannot allow
that to happen.

The situation is much the same with
respect to Medicaid. The demographic
trends and new technology affect Med-
icaid much as they affect Medicare. I
think we all have to realize that, un-
less we are really prepared to tackle
meaningful health reform and address
the proliferation in technology, the
ramification of these demographic
trends in our Nation, and the explosion
in general health care costs, it is ex-
tremely difficult to do anything mean-
ingful to produce the kinds of savings
that the Republicans are proposing.

The bottom line is this. Whose side
are we on? Are we on the side of senior
citizens? Are we on the side of kids?

Are we on the side of working families?
Or are we on the side of those who want
to raise more money so we can cut
taxes for the wealthy by $20,000?

This could be one of the most, if not
the most, important votes on health
care in this session of Congress. The
decision we will make in less than 10
minutes is about whose side we are on,
about whether or not senior citizens
are going to be confident in their abil-
ity to get the kind of health care they
need for as long as they live.

I yield the floor.
The PRESIDING OFFICER. The re-

maining time for debate is now in the
control of the Budget Committee
Chairman.

Mr. DOMENICI. Mr. President, what
time are we scheduled to vote?

The PRESIDING OFFICER. At 3:10,
in 12 minutes.

Mr. DOMENICI. Mr. President, I
yield myself the remaining time.

First of all, I do not expect an an-
swer, but it would be good to know
whether the distinguished Senator
from West Virginia, Senator ROCKE-
FELLER, who spoke with such passion
on this subject and talked about how
wonderful his amendment is for sen-
iors, I wonder if we might find out
someday whether he would vote for a
budget resolution if this amendment
passed? I have serious doubts the Sen-
ator from West Virginia would, for put-
ting back $100 billion into Medicare
seems to me to be far less than that
which he and many on the other side of
the aisle really have in mind. Essen-
tially, they have found this contingent
fund of $170 billion so they can now
start spending it; so this is another ef-
fort to paint us one way when they do
not really have a solution.

But let me just talk about what is
going on, in terms of the Republicans,
what we are suggesting.

Whose side are we on? Make no bones
about it. We are on the side of all
Americans. There are those in politics
who would like to make us choose
sides.

They would like to split the United
States of America as if all Americans
are not interested in America’s future.

Whose side are we on? We are on the
senior citizens’ side because we want to
make the trust fund that pays for their
health care solid, improve it, make it
better, and make sure that it is there
for them for a long time.

We are on the side of the working
men and women in America who are
paying that bill because they, too,
would like to know that when it comes
their turn to get Medicare, it will be
there. We propose that it will be there
for them.

We are on the side of the children of
America, the young children that we so
much love, that we have so much affec-
tion for. We are on their side, too.

Because, Mr. President, and fellow
Americans, if we do not fix the Federal
budget where it stops hemorrhaging at
$275 billion a year, all Americans—sen-
iors, children, middle-aged Americans,
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young couples who are just entering
the work force, with one child, or two
children, or just married and starting
their life—we are on all their sides, be-
cause we would like the fruits of their
work to give them a good paycheck,
not a deflated paycheck that goes down
while it sounds like it is going up be-
cause they are paying incredible
amounts of what they work for to the
Federal Government to pay our bills.

I believe the seniors in America want
a future for their children, for their
children who are out there working,
and their grandchildren that they are
hoping will get an education and bene-
fit and prosper in America.

So we answer that question. Whose
side are we on? We are on every single
American’s side. We are for helping
every American have a better life and
asking that some sacrifice now so that
there will be a better life, especially
for our children.

What are we saying about Medicare?
Let us talk about it again. There is no
need—nonetheless, we cannot prevent
it—to frighten Americans. The Medi-
care system is bankrupt. That is not
Republicans talking. It is six trustees,
four of whom work for the President.
They said you ought to reform it. And
they told us how much was needed to
reform it short term. They said $163
billion over 5 years.

We have asked the committees in the
U.S. Congress to make it solvent over 7
years by finding a way to reform, to
add opportunities to senior citizens, to
change the system that is essentially
about 30 years old, and, say, let us
modernize it and make it better for
seniors, and in the meantime let us
save money. Instead of 10 percent
growth, let it grow at 7.

Who is the principal advocate of the
proposition that when you let some-
thing grow at 7 percent instead of 10
that you are not cutting it? Let me ask
one more time who the best advocate
of that is. I will quote quickly. October
5, 1993, President Clinton speaking to
the AARP:

Today, Medicaid and Medicare are going up
at three times the rate of inflation. We pro-
pose to let it go up at two times the rate of
inflation.

That is the President saying that. He
proposes in the yellow on this chart:

That is not a Medicare or Medicaid cut . . .
only in Washington do people believe that no
one can get by on twice the rate of inflation.

And then there is some laughter.
So, when you hear all this business about

cuts—

Said the President,
let me caution you that that is not what is
going on. We are going to have increases in
Medicare and Medicaid.

Exactly the same thing happening,
except it is the Republicans proposing
that we do it and do it now and carry
it out over a 7-year period.

Now the Republicans, the President,
and the Democrats said let us leave So-
cial Security off the table, with some
exceptions. Some have said you ought
to reform it, too. But that has been the

basic proposal. We even hear on the
floor of the Senate today that we are
not living up to that commitment be-
cause we are trying to reform Medi-
care.

Let me remind everyone that the
current law with reference to Social
Security checks and Medicare pay-
ments holds seniors harmless from any
cut in their Social Security. If Medi-
care premiums were to go up, you hold
them harmless; they cannot have a cut
in their Social Security. We stated the
same thing in this budget resolution,
and those who are familiar with the
hold harmless law know that. And to
now say we are cutting Social Secu-
rity, when everybody understands it
has been written about, it has been
promulgated across this land that we
took it off, we let it stand on its own as
many said we should.

Mr. President, let me say that the
minority leader was wrong on a couple
of things. He said the President’s budg-
et and the Republican budget are going
in the same direction, they are about
60 percent alike. Nothing could be fur-
ther from the truth. The President’s
budget goes in one direction, perhaps
south; the Republican goes north, or
vice-versa. The President’s budget
would let the deficit go back up to $275
billion and reforms no entitlement pro-
gram which is breaking the bank for
our people for years to come. We get it
into balance in 7 years, and we do ad-
dress entitlements that we could not
afford to pay for, and everybody knows
we cannot afford to pay for them. We
are saying reform them. We are asking
for a commission to help us reform
them. And we will get on with the task
of answering the question. Who are we
for? We are for every single American.
We are for the dream of a senior citizen
that their children succeed in life. And
we think we are going to make that
dream come true.

We are for a senior who says, ‘‘I want
Medicare to be around in 10 or 15 years.
I do not just want it right now.’’ We
are for seniors who are saying, ‘‘We
would even like for it to be around for
our son or daughter, who is 45 or 50
years of age.’’ We are for that senior,
too. We are for that 22-year-old couple,
26-year-old, or as this weekend I will
have a new couple in my family, that
28-year-old couple. We are for them be-
cause we want their paychecks to
grow. We want their standard of living
to go up.

What will prevent it? What is the
most objective way of preventing our
children from having success? Let the
deficit continue to roar, put more and
more taxes on the next generation, and
on the 28-year-olds, and the 20-year-
olds across America—taxation for the
children without representation, for
they are not even able to vote and we
are putting huge taxes on them. Yes.
Huge taxes, as we ask them to pay our
bills out of their work and their effort.
That is what it is all about.

And, Mr. President, finally, every
time an opponent of the Republican

plan in the U.S. Senate puts up a chart,
they cannot resist talking about we are
going to give tax cuts to the rich. We
are going to give $20,000 to somebody
earning $320,000 or $350,000.

Mr. President, it is particularly—par-
ticularly—offensive to this Senator
when a member of the Budget Commit-
tee comes to the floor and says that. It
is offensive because by a vote of 21 to 1
the Budget Committee proposed in this
budget resolution an amendment by
Senator BOXER and Senator BROWN of
Colorado. What did it say? It said, if we
have a tax cut—if we have a tax cut—
90 percent of it shall go to the Amer-
ican people earning $90,000 or less. Even
in that score we are for middle-income
Americans. We are for the working
Americans.

What does this amendment try to do?
This amendment says from that side of
the aisle—and let me pay my friend,
Senator EXON, a compliment for his
hard work. Nonetheless, when he fin-
ishes saying that I have been successful
with my hard work, he then proceeds
to tell me what I have done wrong.

So, let me just suggest for all his
hard work here is the essence of the
Democrat plan. First of all, there is no
plan. But this particular amendment
says after you balance the budget with
cuts that we do not want—Democrats
speaking—with cuts that we do not
want, after you finish doing that, and
we have not helped you a bit, then we
suggest that whatever economic divi-
dend there is for the American people,
we are suggesting that we tell you how
to spend it. For today, they are saying
to us, take $100 billion of the hard-
earned economic dividend that we say,
if it occurs, we want to go back to mid-
dle-income Americans as a moderate
tax cut, they would now say we did not
help you with it, the cuts are not cuts
we want—we have heard that all day
long, they are not the cuts we want—
but now we would like to tell you how
to spend it. We would like you to spend
it—this one will be Medicare, then
there will be one on education, and
then there will be one on something
else.

Essentially, I hope the American peo-
ple see through all that, and I hope
that overwhelmingly the amendment is
turned down.

I yield the floor.
Mr. LEVIN. Mr. President, we are

more than 20 hours into the debate on
the budget resolution. By midweek, the
Senate will likely approve a budget
which projects a balanced budget in the
year 2002, although the Republican
budget continues to rely on the Social
Security trust funds. However, the pro-
posed budget resolution which is before
the Senate and even more so the reso-
lution approved by the House are not
balanced in another even more impor-
tant way. In an effort to reach a bal-
anced budget by the fixed target of the
year 2002, while keeping the Pentagon’s
budget off the table, providing for an
ill-advised, and if the House’s proposals
are any guide, inequitable tax cut, the
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resultant budget blueprint represented
here penalizes the middle-income
working families, neglects the need to
invest in our Nation’s future, and pe-
nalizes our senior citizens, all while
providing for a tax reduction which
will benefit mostly the wealthiest of
Americans.

The Rockefeller amendment which
we are now considering takes a critical
step in the right direction by providing
additional funding for Medicare while
cutting back the funding for an ill-
timed, and inequitable tax cut for the
most well-off Americans for which the
budget resolution before us reserves
$170 billion.

The tax cut laid out by the House
provides more than half of its benefits
to people making more than $100,000 a
year and gives a $20,000 tax break to
those who make $350,000, while the
budget takes the largest bite out of the
Medicare Program relied upon by older
Americans; 78 percent of those who re-
ceive Medicare benefits are making
less than $25,000 a year. Those depend-
ent on Medicare will experience the
largest cut in Medicare’s history cost-
ing on average by 2002, a $900 per year
increase in premiums, deductibles and
copayments, approximately $3,200 over
the next 7 years—$6,400 for couples by
the time 2002 rolls around.

Several of my colleagues over the
past several days have quoted Repub-
lican commentator Kevin Phillips, but
his recent public remarks sum up the
problems with the Republican budget
proposal very well. He said:

Spending on government programs—from
Medicare and education to home heating oil
assistance—is to be reduced in ways that
predominantly benefit the top 1 or 2 percent
of Americans.

Mr. Phillips goes on to say:
If the budget deficit were really a national

crisis instead of a pretext for fiscal favor-
itism and finagling, we’d be talking about
shared sacrifice, with * * * the people who
have the big money making the biggest sac-
rifice. instead, it’s senior citizens, the poor,
students, and ordinary Americans who’ll see
programs they depend on gutted while * * *
the richest 1 or 2 percent—far from making
sacrifices—actually get new benefits and tax
reductions.

Mr. Phillips says it all, Mr. Presi-
dent. The debate is not really about
whether we should be moving to a bal-
anced budget. It is about how we at-
tempt to get there over the next 7
years. It is basically about fairness.
The Rockefeller amendment is a first
step toward making this budget more
equitable.

Mr. GRASSLEY. Mr. President, we
have to keep our eye on the problem.
The problem is that the Medicare Pro-
gram is going broke. And this means
that out-of-control spending in the pro-
gram must be addressed. We cannot ad-
dress out-of-control spending by spend-
ing more.

Medicare spending is growing rap-
idly. The part A Program, which pays
for the hospital care of beneficiaries,
will grow 8.3 percent annually for the
forseeable future. Part B, which pays

doctor bills, will grow at 14.1 percent
per year. The overall program will
grow at 10.5 percent per year.

Evidence of the difference between
income to the program and spending by
the program is the pending bankruptcy
of the part A program. Under current
estimates, this program will not be
able to pay its bills in the year 2002.
The trustees of the fund, the Secretar-
ies of the Treasury, Labor, and Health
and Human Services recently addressed
the financing shortfall of the trust
fund. They said: ‘‘the projected year of
exhaustion for the HI Trust Fund is
2002.’’

The situation is really no better,
probably worse, for the part B pro-
gram. The part B program doesn’t
present the crisis aspect that the part
A program presents, but only because
70 percent of the funds for the program
come from general revenues. Surely we
cannot tolerate 14 percent annual
growth in a program of this size.

The public trustees of the Medicare
Program have tried to bring the situa-
tion facing the Medicare Program to
the attention of the Congress and the
general public. The public trustees
serve as trustees of the program to-
gether with the Cabinet Secretaries I
mentioned a moment ago. One is a
Democrat, one a Republican. Their
terms have just expired. They have no
axe to grind. They both have long expe-
rience in government. They worked in
leadership positions in agencies with
responsibility for retirement programs.
They are substantial people, whose
views must be taken seriously.

They said, in the 1995 Trustees’ Re-
port, that ‘‘the Medicare program is
clearly unsustainable in its present
form * * * it is now clear that Medicare
reform needs to be addressed urgently
as a distinct legislative initiative’’.
The administration officials serving as
trustees, the Secretaries of Treasury,
Labor, Health and Human Services, to-
gether with the Commissioner of So-
cial Security and the Health Care Fi-
nancing Administrator, said in the 1995
Report that ‘‘the trustees urge the
Congress to take additional actions de-
signed to control HI program costs.’’
They also said that ‘‘the trustees be-
lieve that prompt, effective, and deci-
sive action is necessary.’’

The budget resolution we are consid-
ering attempts to address the serious
problems in the Medicare Program
identified by the trustees. In this budg-
et, the Medicare Program will continue
to grow at 7.1 percent per year. Over
the 7 years covered by the budget reso-
lution, the program will grow 59 per-
cent from $161.1 billion in 1995 to $256.7
billion in 2002. This will be a per capita
increase of 49 percent. The average an-
nual per capita growth rate is 5.4 per-
cent. This is a real per capita increase
of 2.4 percent per year.

Some have argued that the real per
capital change in spending must be cal-
culated using the medical CPI. And it
is true that, were we to use this index
to measure the change in per capita

Medicare spending, there would be a
real decrease in that spending. Yet, the
Congressional Budget Office stopped
using the medical CPI several years
ago. They concluded that that measure
was seriously flawed. Among other
things, it cannot adequately account
for the increases in quality of health
care services. In addition the index
uses list prices rather than actual
transaction prices. And, these days,
list prices have little to do with the ac-
tual cost of services.

I am not trying to argue that the
spending slowdown will not be difficult
and painful. As a Senator representing
a rural, Medicare-dependent State,
with high-quality and relatively low-
cost medical care, I realize this all too
well.

But, there are two additional steps in
the budget process during which the
impact of the Medicare spending slow-
down on vulnerable areas of the coun-
try can be cushioned. First, the resolu-
tion calls for a Commission to suggest
how this spending slowdown might best
be achieved. I am confident that this
Commission will take into consider-
ation the special circumstances of vul-
nerable regions and vulnerable groups
when they develop their recommenda-
tions.

Second, the Committee on Finance,
of which I am a member, will make the
critical decisions about how to change
the Medicare Program so as to realize
savings. As a member of that commit-
tee, I intend to work hard to ease the
impact of the spending slowdown on
the most vulnerable. Medicare expendi-
tures in rural areas are considerably
smaller than are expenditures in
nonrural areas. For instance, the part
A expenditure in rural areas is only
about 13 percent of total part A ex-
penditures. Total program payments in
nonmetropolitan statistical areas is
about 23 percent of total program pay-
ments. In the past, this difference has
made it possible to cushion the impact
of reconciliation bills on rural areas.
Thus, I think that it should be possible
to cushion the effects on rural areas of
the spending slowdown without adverse
effects on other areas. Mr. President, I
am concerned about the Medicare Pro-
gram and all those who depend on it. I
do not believe that this budget resolu-
tion, with all the sacrifice it calls for,
will jeopardize the health care services
on which older people depend. I am
concerned, Mr. President, that if we do
not act to put the Medicare Program
on a sound footing, Medicare-dependent
States like my own will suffer the most
when the day of reckoning ultimately
comes.

I am also concerned about the future
of our country. If we do not act, we will
be faced with Federal deficits into the
indefinite future. If we do not act, in-
terest on the national debt will reach
$300 billion annually be the end of the
decade. That is larger than the Defense
budget. That is larger than the Medi-
care Program. That is larger, in fact,
than any item in the Federal budget
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except the Social Security retirement
program.

Surely, Mr. President, we cannot go
on like this.

THE FUTURE OF MEDICARE AND MEDICAID

Mr. HATFIELD. Mr. President, the
American public became well versed
during last year’s debate on the health
care system and the need to stem ris-
ing health care costs. In the last year
or so, we have seen the health care
market begin to change and costs be-
ginning to go down. Unfortunately, in
the two largest Federal health care
programs, Medicare and Medicaid, this
has not been the case. Annual costs
continue to rise by nearly 10 percent.
As we attempt to balance the Federal
budget, we simply cannot continue to
sustain this rate of growth in our Fed-
eral health programs.

The pending amendment would take
the savings or economic dividend ex-
pected from a balanced budget in 2002
and apply it to Medicare and Medicaid.
While I am reluctant to even support a
broad-based tax cut using these sav-
ings, at this time I do not believe these
anticipated savings should be used to
increase Medicare and Medicaid fund-
ing without addressing fundamental re-
forms in these two programs. After all,
the savings are anticipated and may or
may not be there when the budget is
balanced in 2002. By using these antici-
pated funds to get us to a balanced
budget or to sustain the Medicare and
Medicaid Programs, we are kidding
ourselves and reverting to budget
tricks used during the 1980’s. There-
fore, I will oppose the Rockefeller
amendment.

The recent report by the Medicare
trustees describes the crisis we will
face as a nation if we continue to allow
costs to grow at their current rate. The
Medicare Hospital Insurance Trust
Fund will be bankrupt in 2002. Yes, we
have known about this for a number of
years but the day of reckoning is upon
us. As soon as 1997, Medicare expendi-
tures will exceed incoming revenues.

Before we begin to pour money into
the trust funds, we must look at the
substantive problems with the program
which lead us down the road toward in-
solvency. Allowing Medicare expendi-
tures to continue to grow at their cur-
rent rate by applying the projected bal-
anced budget savings to the trust funds
will merely extend the insolvency date
a few more years. Instead we must rec-
ognize that changes must be made to
guarantee the long-term solvency of
the program. That is why I have co-
sponsored legislation introduced re-
cently by my colleague from Oregon,
Senator PACKWOOD, to require the Med-
icare trustees to provide Congress with
their recommendations for solving the
short-term and long-term Medicare sol-
vency issues.

Some States, including my own State
of Oregon, are far down the road to-
ward building cost efficiency into our
health care system. A recent study of
hospitals nationwide concluded that if
the 1993 U.S. average hospital expendi-

tures per capita had been the same as
Oregon’s age adjusted expenditures per
capita, the United States would have
saved over $66 billion of its $267 billion
in hospital expenditures that year. We
must continue to look at States like
Oregon as we grapple with reforms in
both Medicare and Medicaid. There are
innovative reforms underway in our
States which can provide concrete ex-
amples of how to reduce costs without
adversely impacting access to quality
health care services.

Balancing the budget will not be easy
but it is necessary. It will require a
shared sacrifice by all Americans. In
order to assure that this is accom-
plished we must be willing to address
inefficiencies in programs such as Med-
icare which simply could not be imag-
ined in the 1960’s when the program
was originally passed. I will work with
my colleagues in the Senate to assure
that this occurs.

Mrs. FEINSTEIN. Mr. President, I
rise in support of the proposed Medi-
care and Medicaid amendment, and
would like to take a few minutes to ex-
plain my reasons for taking this posi-
tion.

We all know that Medicare and Med-
icaid spending cuts are necessary.

There is no argument that Medicare
and Medicaid must be reformed, that
the Medicare trust fund must be re-
stored to balance, and that entitlement
spending must be slowed. Let me give
you just a few examples of the need for
reform:

The current cost of Medicare alone is
a staggering $176 billion, and the pro-
gram increases about 10 percent annu-
ally.

At over $803 billion, Medicare, Medic-
aid, and other entitlement programs
already eat up over 50 percent of our
annual budget.

The current Medicare Program pays
out much more in benefits than it is
taking in from premiums and payroll
contributions.

Without reform, Medicare will con-
tinue to grow out of control. Costs for
new technologies and procedures con-
tinue to increase rapidly, there are
about 1 million additional Medicare
participants each year, and managed
care efforts for Medicare and Medicaid
participants have not yet yielded sig-
nificant savings to the Federal Govern-
ment.

For those reasons, I have supported
deficit reduction efforts and changes in
Medicare in the past, and believe that
we must all be willing to enact health
care reform legislation, including
measures such as means-testing the
Medicare part B premium, raising the
age of eligibility for new Medicare en-
rollees over time, and expanding a
competition-based managed Medicare
Program.

However, $400 billion in cuts from
Medicare and Medicaid is a huge
amount, which goes too far, too fast,
without any assurances that our health
care system won’t be significantly un-
dercut.

The real questions are how much to
cut, how to make sure the cuts are dis-
tributed fairly, and how to make sure
the cuts can work?

The proposed resolution cuts over
$400 billion out of Medicare and Medic-
aid over the next 7 years—almost a
third of the entire $1.3 trillion in cuts.
These health care cuts include $256 bil-
lion from Medicare and $176 billion
from Medicaid, along with cuts in
other public health areas.

What exactly do health care cuts of
this size really mean? Well, no one
really knows, but health care experts
tell us that the options for cuts of this
size are few, and estimates by the
Health Care Finance Agency, which
runs these programs, have projected
these fiscal impacts:

First, $256 billion in Medicare cuts
will almost certainly increase seniors’
out-of-pocket health care costs for pre-
miums, deductibles, and copayments.

This will lower seniors’ Social Secu-
rity checks, because that is where the
Medicare part B premium is deducted.
Medicare premiums and Social Secu-
rity checks are linked together because
under the integrated Social Security
check-issuing system, Medicare pre-
miums are automatically taken out of
Social Security checks. An increase in
the Medicare premium leads directly to
a decrease in the Social Security
check.

Second, in addition, $176 billion in
Medicaid cuts will force States to
spend more, undercut the efforts of our
safety net hospitals, increase the num-
bers of uninsured persons, and shift
even more costs to the private em-
ployer-based health care system.

Do we really want to cut Medicare
and Medicaid by $400 billion, based
upon what we know about the effects of
these cuts?

The impact of these cuts on would af-
fect California enormously—more than
almost every other State.

California will be particularly af-
fected by these cuts because it has a
large and growing population of 31 mil-
lion residents, a high—20 percent—
Medicaid rate, a high—23 percent—
uninsurance rate, an extremely large—
2 million—population of illegal immi-
grants, and high health care costs de-
spite the spread of managed care and
the tremendous success of group pur-
chasing alliances.

For California, $256 billion in Medi-
care cuts could cause $34 billion in
total cuts to California hospitals and
patients over the next 7 years, accord-
ing to the Health Care Finance Admin-
istration. Despite having only 9.5 per-
cent of the Nation’s Medicare popu-
lation, California would pay for over 13
percent of the Medicare cuts.

These cuts could include a $4,300 in-
crease in out-of-pocket costs—pre-
miums, deductibles, and copayments—
to each of the 3.6 million Medicare re-
cipients in California, according to the
Health Care Finance Administration.

Out-of-pocket costs are a critical
issue for Medicare recipients, who al-
ready pay an extraordinary 23 percent
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of their incomes on health care—com-
pared to an average of 8 percent for
those under 65. This increase would be
40 percent higher for Californians than
cost increases to the rest of the Nation.

For California, $176 billion in Medic-
aid cuts could cause $15 billion in lost
Federal funding—12 percent of the
total cut, second only to New York,
which can afford to spend thousands
more than California on each Medicaid
patient.

In reality, cuts of this size are only
necessary to help pay for a Republican
tax cut.

The Congressional Budget Office esti-
mates that balancing the Federal budg-
et will create an economic dividend of
$170 billion.

If the budget is balanced and the div-
idend is certified by the CBO, Repub-
licans plan to use this dividend for tax
cuts. Over $345 billion in tax cuts have
already been included in the House ver-
sion, and a similar proposal will soon
be debated here in the Senate.

But the dividend could equally be
used to soften the cuts in Medicare and
Medicaid, which is what the Rocke-
feller amendment proposes, and how I
believe it should be used.

This amendment would direct the Fi-
nance Committee to restore $100 bil-
lion, of the proposed $400 billion cut, to
Medicare and Medicaid programs in
order to ensure that 36 million Medi-
care recipients, our system of world-
class hospitals, and those who still
have their own private insurance are
not adversely or disproportionately af-
fected.

Here is the impact of the Rockefeller
amendment on California:

While the budget resolution is pro-
jected to cut $34 billion in Medicare
from California seniors and hospitals
over the next seven years, the Rocke-
feller amendment would restore rough-
ly $13.4 billion of that $34 billion.

While the budget resolution is pro-
jected to increase each of California’s
3.6 million Medicare recipients’ out of
pocket costs as much as $4,300 per per-
son over the next seven years, the
Rockefeller amendment would specifi-
cally direct the Finance Committee to
lower those increases.

While the budget resolution would
cut $15 billion in Medicaid payments to
California, the Rockefeller amendment
would protect the most vulnerable pop-
ulations, lessen the burden on state re-
sources, and support the safety net of
California hospitals.

Medicaid funding is included not only
because it protects poor women and
children, but also because so many sen-
iors receive long-term health care and
other supplemental ‘‘safety net’’ serv-
ices from Medicaid, along with doctor
and hospital coverage from Medicare.

This amendment is fully paid for. It
does not lessen the deficit reduction in
the budget, and still leaves significant
cuts in Medicare and Medicaid. It is
paid for out of the same bonus that Re-
publicans would use for a tax cut. If
CBO does certify a $170 billion bonus

when the budget reconciliation bill
goes through, then those funds would
go back into Medicare, not into tax
cuts.

Without this Medicare and Medicaid
amendment, the budget resolution
makes huge amounts of cuts, with no
real assurance that they can be
achieved in 7 years without destroying
our health care system or imposing a
crushing burden on seniors. Therefore,
I urge my colleagues to support this
amendment.

Ms. MOSELEY-BRAUN. Mr. Presi-
dent, I rise today in support of my col-
league from West Virginia’s amend-
ment on Medicare. This amendment
would take $100 billion from the re-
serve fund that my friends on the other
side of the aisle have reserved for tax
cuts, and put it back in Medicare and
Medicaid. This is an important amend-
ment because millions of Americans
depend on Medicare and Medicaid to
help them shoulder the burden of an in-
creasingly expensive health care sys-
tem.

This amendment is about fairness
and shared sacrifice. It will still put us
on a glide path toward a balanced
budget but it will put less of the bur-
den on the Medicare and Medicaid Pro-
grams. This amendment is needed be-
cause the budget resolution is Draco-
nian and unfair. This body should con-
sider a budget that restores fiscal dis-
cipline and balances not only the num-
bers on each side of the ledger but also
the priorities of this Nation. Unfortu-
nately, this budget does not accurately
portray the Federal budget or the in-
terests of the American people. This
budget resolution is about numbers. I
guess some believe the end justifies the
means. Unfortunately, the human side
of the equation has been all but ig-
nored. The last time I looked, this Gov-
ernment still had an obligation to
serve all of its citizens. That includes
the old, the sick, the young, and the
poor—not just the prosperous.

Let us take a moment to discuss
what $256 billion in cuts to Medicare
and $175 billion in cuts to Medicaid
really mean.

It means 1.6 million Illinoisans who
are covered by Medicare would have to
pay an additional $2,770 over 7 years in
out-of-pocket costs. Already the elder-
ly spend nearly 21 percent of their in-
come on health care, compared to 8
percent for nonseniors.

It means Illinois would lose $9.3 bil-
lion in Medicare funds over the next 7
years and over $6 billion from Medic-
aid—a 30-percent cut.

It means payments to providers will
be cut. And as June O’Neill, Director of
the CBO, said recently ‘‘no pain, no
gain’’. Well it is true that we must
share the sacrifice as we say, but let us
take a look at that pain. And then let’s
consider whether or not we need the
invasive and expensive, in terms of
human costs, prescriptions ordered by
Dr. Domenici’s committee.

Cuts of this magnitude implemented
this quickly will:

Close rural and inner-city urban safe-
ty net hospitals. These hospitals bear a
disproportionate share of the cost of
uncompensated care. They do not have
the ability to cost shift and large cuts
hit their bottom line directly. In Illi-
nois we know of at least 10 hospitals
that would close, most of them in areas
that are already designated as health
professions shortage areas.

It means medical education will suf-
fer. Academic health centers that now
train this Nation’s residents will have
to reduce the number of residents
trained and the quality of that training
may suffer. Remember, each and every
one of us benefits from well-trained
physicians.

It means hospitals and doctors will
no longer treat Medicare patients, be-
cause it will be cost prohibitive to do
so. And this means seniors lose choice
and access to quality care.

Large cuts in Medicaid funding are
no less devastating.

It means more babies will be born
without prenatal care and will not re-
ceive well baby care. One-third of all
births are funded by Medicaid.

It means between 5 and 7 million kids
would lose coverage and the phase-in of
coverage to the children of the working
poor would be jeopardized.

It means millions would lose bene-
fits. This means the loss of benefits not
only for poor children, but for the el-
derly and disabled too. What many for-
get is that two-thirds of Medicaid costs
go to provide services for the indigent
elderly and severely disabled.

HHS estimates that all preventive
and diagnostic screening services for
children, home health care, hospice,
and dental services would be elimi-
nated.

It means more middle-class families
will be responsible for paying for costly
nursing home care for their elderly
parents. Nursing home care averages
$38,000 per year.

Clearly, changes to Medicare and
Medicaid are needed. These programs
are costly entitlements that gobble up
more and more of our Federal budget
and contribute more and more to our
Federal deficit. We must not be resist-
ant to change. Change is inevitable if
we are to ensure that Medicare remains
a viable program not only for our gen-
eration but for our children. But as
Secretary Shalala recently cautioned
the finance committee: ‘‘Don’t kill
Medicare to save it.’’

Changes to Medicare and Medicaid
must be made in the context of health
care reform. The budget resolution
does not propose a solution to reduce
health care inflation. Not only does it
raise the cost of health care to older
Americans—83 percent of Medicare
users have an annual income of under
$25,000—but it will reduce access and
choice. On top of that, it will produce
a big cost shift onto the rest of us. HHS
estimates that if only one-third of
Medicare cuts are shifted to other pay-
ers, businesses and families would be
forced to pay a hidden tax of $40–$50
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billion. We have difficult choices to
make, but this budget fails. It is time
to try again.

We can balance the Federal budget,
but we have to set some priorities here.
We cannot, indeed must not, balance
the budget on the backs of children and
the elderly. It is not right and it is not
the American way. This amendment
seeks to reduce the burden of this
budget on those who need it most. I
offer my wholehearted support.

Thank you Mr. President.

f

REPUBLICAN BUDGET PLANS AND
MEDICARE CUTS

Mr. LEAHY. Mr. President, I believe
the current debate in Congress on the
budget is the most important action
Congress will take this year. The Re-
publican budget proposals are indeed
monumental. The debate over how we
balance our Federal budget will have
repercussions to State and local gov-
ernments for years to come.

I agree with several things in the Re-
publican budget plans. I agree we need
to continue to reduce the deficit and
achieve a balanced budget. The Federal
deficit and its resulting interest pay-
ments on the growing national debt
put a heavy drag on our economy. In
1990 and 1993, I cast politically unpopu-
lar votes that cut about $1 trillion
from the projected deficit. Since 1992,
the deficit has been reduced from $290
to $176 billion this year—a drop of one-
third. And more savings must be made.

But as Ross Perot would say: ‘‘The
devil is in the details.’’ How we balance
the Federal budget is just as important
as balancing it.

I am extremely disappointed that the
Republican budget would reduce Medi-
care spending by the largest amount in
history—$256 billion in the Senate ver-
sion and $288 billion in the House.

These numbers are big, but what do
they really mean to Vermonters?
Under the Senate Republican budget
proposal, the average Medicare spend-
ing per Vermont beneficiary would be
reduced from today’s level by over
$4,000 over the next 7 years.

Over the next 7 years, Vermont will
lose $339 million in Medicare funding,
$79 million in the year 2002 alone. If
this loss of funds is split 50–50 between
Medicare recipients and providers, in
the year 2002 Medicare beneficiaries
will be paying about $500 in increased
copayments, premiums, and
deductibles. Hospitals, doctors, and
other health care provides will be re-
ceiving $500 less from each Medicare re-
cipient.

These reductions result from slowing
the projected growth of Medicare to 7
percent a year instead of the projected
increase of 10 percent a year. Some
claim that these reductions are not
really cuts. I fail to understand that
logic.

For the 83,000 Vermonters on Medi-
care and in particular the 12 percent of
Vermont seniors who live below the
poverty level, does it make any dif-

ference what we call these reductions?
Over the next 7 years, Vermont seniors,
or the hospital, or the doctor will have
to come up with over $4,000 to maintain
their current level of benefits.

Ask the elderly couple that is retired
and living on a fixed income if they can
afford this slowing of growth? Ask the
family down the road that has a grand-
parent who was just diagnosed with
Alzehiemers whether they will be able
to afford this slowing of growth? Ask
the rural doctor who is already having
trouble covering costs whether he or
she can afford this slowing of growth?

Ask the typical rural hospital that
currently receives only 91.5 cents on
the dollar for the cost of each Medicare
participant whether it can afford this
slowing of growth. Ask the Vermonter
with private health insurance that is
currently paying that remaining 8.5
cents on every dollar on hospital costs
alone due to cost shifting whether they
can afford this slowing of growth?

The scariest part about the Senate
Republican budget resolution is that it
ignores the fact that it is not just Med-
icare costs that are rising. All health
care costs are rising. And by just cut-
ting Medicare—and Medicaid for that
matter—a huge cost-shift of medical
expenses will result and make sure
that all Vermonters pay more for
health care.

Vermonters need to realize that the
magic number of $256 billion in the
Senate and $288 billion in the House
will do nothing for the long-term sol-
vency of the Medicare trust fund. It ex-
tends the trust fund’s life another 3
years from the current projection of it
going broke in 2002. Since the first
trustees’ report in 1970, there always
has been a date certain for the trust
fund’s insolvency. It is interesting to
note that last year the insolvency date
was projected at 2001, yet Republicans
at that time saw no such urgency in
shoring up the trust fund or dealing
with the real problem of overall health
care costs.

The Republican Medicare cuts are
short-sighted. Simply cutting Medicare
does not make its problems go away.
To reduce Medicare costs, we must re-
duce health care costs throughout the
system, which can only be achieved by
true health care reform. But the Re-
publicans have no plan to curb Medi-
care costs except to cut the program.

I hope in the coming months that
Members from both sides of the aisle
hammer out a plan to deal with the
issue of comprehensive health care re-
form. But in the meantime, simply cut-
ting Medicare is not the answer.

Mr. BIDEN. Mr. President, this Re-
publican budget sets the wrong prior-
ities. The goal is right—steady move-
ment toward a balanced budget—but
how the Republicans propose to get
there is wrong. More than half of all
the cuts in this budget come from just
two programs—Medicare and Medicaid.
Specifically, the Republican budget
would cut $256 billion from Medicare
over the next 7 years and another $175

billion from Medicaid, about $58 billion
of which would come from long-term
care for the elderly. This would be,
without a doubt, the largest Medicare
cut in history—three times larger than
any previous cut.

This was not part of the Republican
Contract With America. In fact, some
have forgotten about an earlier con-
tract—the contract we made with the
senior citizens of America—those who
worked hard and played by the rules.
Cutting health care for those who are
at an age when they need health care
the most is simply wrong. To cut Medi-
care as much as the Republicans are
proposing violates the long-standing
contract with America’s seniors.

And, why? So that the wealthy can
be guaranteed a tax cut and so that
rich billionaires can continue to re-
nounce their U.S. citizenship in order
to avoid paying taxes.

I believe we should have a tax cut—
one that is targeted to middle-class
families for the cost of education. And,
I will discuss that issue in more detail
later. But, the Republicans in the
House have already passed their tax
cut. Families making less than $30,000
would get a tax cut of $124—less than 50
cents a day—while families making
over $200,000 would get a tax cut of over
$11,000.

I am not saying we should raise taxes
on the wealthy. And I am not saying
that we should give a tax cut to every-
one but the wealthy. But, Mr. Presi-
dent, do our richest 1 percent, or 5 per-
cent, need a tax cut more than our re-
tirees on a fixed income need protec-
tion against skyrocketing health care
costs. I do not think so. I do not think
we should provide a tax cut for guys
like me—and I am the poorest one
around this place—while we are in-
creasing my mother’s health care
costs. And, I certainly do not believe
that billionaires who renounce their
American citizenship should have pri-
ority over the seniors who gave so
much to this country.

I know what the Republicans are say-
ing. They are claiming that they are
not cutting Medicare and Medicaid—
only reducing the rate of increase.
Technically, true. But, for those sen-
iors whose costs go up because Medi-
care pays for less, is that not a cut?
For those seniors who have less access
to health care services because Medi-
care providers refuse to take new Medi-
care patients, is that not a cut? For
those seniors who may no longer qual-
ify for Medicaid nursing home care be-
cause Medicaid payments to States are
restricted, is that not a cut? Call it
what you want. The fact is, seniors will
pay more—much, much more.

Assuming that half of the Medicare
cuts will come from seniors them-
selves, this Republican budget means
that the average senior citizen will pay
between $800 and $900 more in out-of-
pocket costs—premiums, deductibles,
and copayments—in 2002 than they
would otherwise pay. Over the course
of the next 7 years, the elderly would
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